2062 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
1+ Enity Narme F95000001499 Secretary of State
ASI/ALARM SERVICES INC, 02-11-2002 90149 046 ***150.00
Principal Place of Business Mailing Address
075 ST. THOMAS 3075 ST. THOMAS
MISSOULA MIT 59803 MISSOULA MT 53603
2. Principal Place of Business 3. Mailing Address ”"“llmlm ““"I m "m"m II"”Im "Inl I"I ‘I" ||Il
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
81'0477438 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
EEE—— - - - -- - -1 Name-~ . - - e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sigNaTURE ___'

Signailire, lyped ar printea name of ;;l?tered age.n_l_aﬁd ttls it appTlicahE. (NOTE: Registered Agent signature required when reinstating) DATE -

9, This corporation is eligible to satisfy its Intangible FILE NOW!iI FEE FS. $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State ’

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE SD O delete TITLE O Change [ Addition

NAME DITCH, W C NAME

STREET ADDRESS | 3075 ST. THOMAS STREET ADDRESS

GATY-5T-2P MISSOULA MT 59803 CIFY-ST-21P

TTLE PD 1 Delete TTLE [Jchange ] Acdition

NaME SCHAFFER, JOHN F Have

STREET ADDRESS 3075 ST. THOMAS STREET ADDRESS

CITY-ST-ZIP MISSOULA MT 59803 CITY-ST-2IP

TE Tm . [ pelete TITLE ) [1Change  [J Addition

HAME "1 ALLYN, AUDRIE G NAME

STREETADDRESS | 7163 SESTA DRIVE STREET ADDRESS

CTY-ST-2ZIP MlSSOULA MT CITY-ST-2IP

TITLE O petete TILE O Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TITLE [ Change ] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TIME L1 pelete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(IGHATUYE QUQIRED Jfea (Mol asi-51ee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFFIeER OR DIRECTOR " Daw Chaytirme Phone #

CR2E034 (9/01)

§ f

av




