FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502785 Secretary of State
1. Entity Name 05-01-2003 20996 035 ***150.00
AS.M.E. AMERICAN ALARM, INC.
Principal Place of Business Mailing Address
4832 PHYLLIS ST. . 4832 PHYLLIS ST.
JACKSONVILLE FL 32205 ' JACKSONVILLE FL 32205
2. Principal Place of Business 3. MailingrAddress ||||m I"” ||“| Hl” '“I’ ’llll II“ |l|“ |.|“ I‘m |||“ M“ M“ ‘IH
Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1195559 ol Applioatia
ce B L] County Zp Country 5. Certificaie of Status Desired - [ ___§3-7.5 Additional
ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUMBELTY, LEONARD T. Street Address (P.0. Box Number is Not Acceptable)
4832 PHYLLIS ST.
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits thig 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 obligations of registered agel

7'\

Signature, typed or

SIGNATURE

e ndifie $Mregistared agent aWapphcabls. (NQOTE: Registered Agent signature required when reinstating) DATE

CR2ED34 (10/02)

FILE NOWI FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Feyf:-s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ A O pelete TILE i’ ; [ Change [ Addition
e TUMBELTY, LEONARD T. e ¥ Leoned 7 somitelfy
sTReET Aposess | 4832 PHYLLIS ST. ” smeeraveess | 2F 8 3% Fé}/ JL1s S
CITY-5T-2IP JACKSONVILLE FL CITY-S1-21P ) AFL{“) i / /Q EZ 5 ;22}' '/
TITLE S [ pelete TITLE ‘ [ change ] Addition
MAME DELAMARE, PATRICIA T. NAME
sTReeT ADDRESS | $309 RENSSELAER AVE. STREET ADDRESS
orv-st-2P - | JACKSONVILLE FlL—— - -+ - ez - CITY-§7-2IP . _
TITLE P . X Delete TITLE [JChange  {] Addition
NAME - TUMBELTY, JOHN s NAME
STREET ADDRESS | 2703 HIRSCH AVENUE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 De’ ce 28¢ CITY-ST-23P
TLE T {1 Delete TITLE [ change [ Addition
NAME TURNER, SHIRLEY T. NAME
STREET ACDRESS | 524 HERMAN STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-ZIP
TLE CEO O pelete TITLE O change [ Addition
NAME TURNER, SHIRLEY T NAME
STREET ADDRESS | 4832 PHYLLIS ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32254 CITY-ST-2P
e S ' O Delete I [JChangz (] Addition
NAME STROUD, PRISCILLA NAME
sTreet a0oRess | 1521 REPUBLIC DR STREET ABDRESS
orv-sr-z¢ | JACKSONVILLE BEACH FL 32250 Cry-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
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 | am an officer or director
of the corporation or the receiver or trusiee emp ered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addre, £Anith al-adher like empowered.

NING OFFICER OR DIRECTOR Date Daytime Phone #

2



