2003 FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  F95000001499 Secretary of State
1. Entity Name 03-12-2003 90124 030 ***150.00
ASI/ALARM SERVICES INC.
Principal Place of Business Mailing Address
3075 ST. THOMAS 3075 ST. THOMAS
MISSOULA MT 59803 MISSOULA MT 53803

Suite, Apt. #, etc. Suite, Apt. #, etc, E CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

81-04?7438 Not Applicable
Zp Couniry Zip Country 5. Coertificate of Status Desired O gg‘gesqlﬁfecgﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM™ - — 7 - = «Szdermmrr = | S 7 ot T —

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 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 cbligations of registered agent.

SIGNATURE
Signatura, typed &r printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— )
e . El
At ay 1, 2003 Fo wilbo 55000 Lol CTo s $5.00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e 8D O Delete TNE O change [ Addition
HAME DITCH. W , NAME
sTREET ADDREss | 3075 ST. THOMAS STREET ADDRESS
CITY-ST- 2P MISSOULA MT 59803 . CITY-ST-2IP
TILE PD . [;I Delete TITLE William Hu ghe 5 )@ Change ﬂAddmon
NAME SCHAFFER, JOHN F Naiz 9625 S Cherryvale Drive
sTREeT a0DRESS | 3075 ST. THOMAS STREET ADDRESS X 1 d h. CO 80126
orv-st-ze | MISSOULA MT 59803 CITY-57-21P Highlands Ranch,
TLE D [ Detete TILE [ Change  [[] Addition
NAME ALLYN, AUDREE G HAME
STREET ADDRESS | 7163 SIESTA [)RJVE .~ [ STREETADDRESS | - © o m—— N R
CITY-ST-2IP MISSOULA MT CIy-s1-2P
Tme - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furlher 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 receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: ¥ RICUATHRECKARVUIRED  AUDRIE ALLYN 2 <\ g4 106-251-5722

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)




