2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT # ———— Mar 06, 2002 8:00 am
ety e - F99000003307 Secretary of State
INTERSTATE SECURITY AGENCY, INC. 03-06-2002 90056 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 871326 PO BOX 8H32% HUUS 44U
STONE MOUNTAIN GA 90087-0004 STONE MOUNTAIN GA 200870034

T

7008 (e Cow_Lane | PO hox 27153 L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
Shone Nt Cr- eovesn. | Stoge MY, (Geocoral 58-2215079 Not Applicable
Zp | County - e | Country e 5 Cer;ificate of Status Desireﬁ ) O - 7$8.75 Additional
300%1 V.S, 2001 U.S. ' \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
- HARRISON!MAHIE Street Address (P.Q. Box Number is Not Acceptable)
11527 MANATEE DR.
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Forica.

Maore. Harci

CR2E034 (9/01)

SIGNATURE
» Signalure, ryped or printed name of registerad agent if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

s

9.. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

. ¢ Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 - 0

M Nl Trust Fund Contribution. Added to Fees

* (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TILE PCD - [ pelete TITLE [ Change [ Addition
HAvE HARPER, WALTER N
STREET ADDRESS | 287 WINDING WATER CT. ’ STREET ADARESS
arv-sr-z¢ | STONE MOUNTAIN GA 30087 GiTY-S1-2F
TITLE ) ca [ palete TITLE [ change  [7] Addition
N WHITE, SHARON NAME
STREET ADORESS | 5750 EVERGI.ADES LANE STREET ADDRESS
GITY-§T-7IP NORCRUSS'GA 20081 CITY-ST-21P

" TTLE - oo T T, i © [ pelee 4 e : - = T -- == —[J-Change~ ~[_]-Addition -

NAME HARPER, E_RMA - NAME
STREET ADDRESS | 2687.S. WIGGINS ST. STREET ADDRESS
CITY-ST-ZIP UTHON'AGA 30053 CITY-87-2IP
TITLE o ] O petete TITLE [JChange  £_] Addition
NAME v oo NAME
STREET ADDRESS Pk . STREET ADDRESS
CITY-ST-2IP ; Ciry-51-2IP
TILE B O Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS e
CITY-ST-2IP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 If
changed, or cn an attachment with an address, with all other like empowered.

AR @l Ses WRe pir g0, POIYSITY

SIGNATURE: ) e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

hfb

BT OI

&V



