FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 24,2003 8:00 am

WY ¥ DT

uv

DOCUMENT #  FO01000005121 ecretary of State
1. Entity Name 04-24-2003 90273 017 ***150.00
CAPITAL ALARMS, INC. .
Principa! Place of Business Mailing Address e e a
1485 JONES RD 1485 JONES RD
WINDER GA 30680 WINDER GA 30680
Suite, Apt. #, ete. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
58 2257886 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilion.al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e Name e o e — = NN

STRAWODERMAN, K.~
920 NE 120 ST

Strest Address (P.O. Box Number is Not Acceptable)

MIA FL 33161

City FL Zip Code

8. The above namedgentity 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

h

the ohligations of r‘ggistered agent,

SIGNATURE
Sngnalure.\yped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signatura requirad when rainstating} DATE
2ot whe o EILE-NOWIU=EEE.IS $160.00- : . S ST $5.00
. j i - = == 8- Election’ Campaign Finahoing=—="=§5.00 My De=
i ~After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (7 Change [ Addition
NAME

STREET ACDRESS
CITY-ST-2IF

TITLE CP O Delste
NAME GLEASON, STEPHEN

streer aporess | 1485 JONES RD

crv-st-ze | WINDER GA 30680

TILE [ Change [ Addition
NAME

TITLE VST [ Delete
NAME GLEASON, MARY B

sTReeT A0DAESS | 1485 JONES RD STREET ADDRESS
CITY-$T-2IP WINDER GA 30880 CITY-5T-2IP

CR2E034 (10/02)

I
TILE [ Delete | TITLE [ Change [ Addition

NAME NAME
~STREET ADDRESS” S ST e, i B TR T ANDRESE S e e et e e e . —
CITY-ST-2iP CITY-ST-207
TITLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE A [ pelete THLE [ Change [ Addition .
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 3 celete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this fling does.not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that 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 | am an officer or director
of the corporation or the recei ustee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, nt with ahaddress, with all other {ike empfowered,

|

\ ‘E{/ﬁ“«)\ TSP

Daytime Phone #

SIGNATURE: CHATEREREGU(RE o0 Prosidle T

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date




