2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 696942 Secretary of State
1. Entity Name 01-13-2003 90139 009 ***150.00
SIGNAL 21 SECURITY SYSTEMS, INC.
rPrincipaI Place of Business Mailing Address
247 E. GRAVES AVENUE P.O. BOX 740595
ORANGE CITY FL 32763 ORANGE CITY FL 32774
: AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
’ 59-2132270 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O g‘g‘gfqlﬁgéﬁo“al
6. Mame and Address of Current Registered Agent e . .. ___7. Nameand Address of New Registered Agent
- - — ~ | Name . - '
BURNS' PATRICK M Street Address (P.O. Box Number is Not Acceptable)
1516 E. HILLCREST STREET
SUITE 307
ORLANDO FL 32803 City FL | 2eCode

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 obligations of registered agent. :

SIGNATURE
1 Signature, typed or printed name cf registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copnt:?bution. : O fdsd-g?ohgiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 7 Delete TILE (1 Change  [] Addition
NAME ORREST, ANDY . = NAME
STREET ADDRESS ' q O\ S An) Fbi—o Ave STREET ADDRESS
sr2p DRANGE-GRF-Fi— - i, -sT-
CITY-ST-ZIP SAAEO D y = 3 277 | en-se-e
TITLE 5T [ pelete TITLE [ Change [ Acdition
NAME FORREST, ANDY HAME
srreer oovess $0g-W—HORY.DRNVE 1401 SAR FOXD Ave STREET ADDAESS
Pl
orr-sT-20 - ORANGEGFPE-FE  SAad [ )4 DA"L 3277/ CITY-$T-2IP
| —THLE. = —emezol . Cpagg - R me— = e [Z)-Change.. () Adcition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete WILE [ change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P . CITY-ST-74IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wit jth ail

SIGNATURE: ___ CCUA » " r/ 10/03

Date Daytime Phone §

CR2E034 (10/02)




