2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # V66970

1. Entity Name

TRI-STATE FIRE ALARM & SECURITY INC.

_ Feb 01, 2001 8:00 am
T Secretary of State

02-01-2001 90113 032 ***150.00

Principal Place of Business

1040 TECH DR
LYNN HAVEN FL 32444

Mailing Address

1040 TECH DR
LYNN HAVEN FL 32444

I II

I

i

AT

2. Principal Place of Business 3. Mailing Address
fAVArA o1y P 475 HARR\CW Avé
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2ot »o3
City & State City & State 4. FEi Number  §9-3149232 Applied For
LANAMA ciTY Fr JANArA ei1TY, Fe Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 2 ‘fﬂl 3 3"{“‘ y 5. Cenrtificate of Status Desired a Fee Required
5. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Reglslered Agent
B T e - Name — st
CAIN, NORMAN CHAﬂLfS' E. FARCLoTH
treet Add P. B Numb lA tabl
1040 TECH DR Streel res's7( C. i Emﬂ ;arslj CC paé 2)
LYNN HAVEN FL 32444
City Zip Code
JAKA LT, FL | 52 %,
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NQOTE: Ragisterad Agenl signatura required when reinstating) DATE
i ion is &ligi isfy i i m
9. This corporation is ligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

&

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS ANDO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D o ekt T ) @ Change [ Addiion

NAME CAIN, NORMAN HAME CHARLES FM/’;U—O T

street aporess | 1040 TECH DR smeTaooress | H75 AARR '55 Ve

CITY-§T-2P LYNN HAVEN FL CITY-ST-2IP fﬁ,dAMA fiTY  FL 3ivel

TITLE 0 ™ Delete TITLE D B Cnange ] Addition

NAME LUZOTTE, SANDRA NAME Ropr€Y  fAiReto Tz

seer aporess | 1217 AMHURST RD smeEraooness | ypss HARRS sod AV

ConY-S7-2P PANAMA CITY FL CITY-ST-2IP PANAMA £1TY Fe 224l

TITLE D Delete TILE [ Change  [J Addition
_NAME STAMPS, BARBARA i . NAME _

sTReeT DoRess | 4306 BREWTON LN STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-2IP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P e

118.07(3)()), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Secti
indicated an this report or supplemental report is true and accurate and that my signgiure
of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: { 8§50 957 1449

Daytime Phone #

CARRLES B FAikctotd (D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ CR2E034 (10/00)



