FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19629 ecretary of State
1. Entity Name 04-28-2003 91320 025 ***150.00
QUALITY ALARM SYSTEMS, INC.
Principal Place of Business Malling Address
3613 NORTH PALAFOX ST. 3613 NORTH PALAFOX $ST.
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number Applied For
63—0956892 Not Applicable
Zp o Country Zp ~ R Country - . .| 5..Certificate of Status Desired._. (] _ ,$8 75 Add‘"o"_al
Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESSE, GERALD E. Street Address (P.0. Box Number is Not Acceptabie)
7707 BEECHWOOD DR.
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registered Agant signature raquired when reinstating) DATE
* At by 1,203 Pem el bo 858000 8. Clcion CampalgnFoancg _ $5.00 viay o
: N ! Trust Fund Contribution. 0 Added to Fees
Make Check.Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE PD O celete TITLE [ change (] Addition
NAME ‘HESSE, GERALD E NAME
streev aporess | 7707. BEECHWOOD DR. STREET ADDRESS
onv-sr-z¢ | PENSACOLA. FL CITY-5T-2P -
TITLE ‘ST . ] Delete TMLE (] Change [} Addition
NAME HESSE, LYNN A. NAME
STREET anDRESS | 7707 BEECHWOOD DR. STREET ADDRESS
CITY-87-21P PENSACOLA EL .- —_- e . oo peomvestze [ oo 0 L s e e e
TITLE [ pefete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-20P CITY-ST-2IP
IE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on 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 1 am an officer or director
of the corporation or the feceiver or trusiee empowergd 1o execule this report as required by Chapler 607, Flerida Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addess, withy/all other like empowered }4 H
esse.
~(nfad 4 - !
JR Dfte: Daytime Phone #

SIGNATURE:— 277/

‘|‘.-
F ’c“,

AY  805£500

CRA2E034 (10/02)



