2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  F99000000241 ecretary of State
1. Entity Name 04-25-2003 90236 014 ***150.00
ALERTECH SYSTEMS, INC.
Principal Place of Bus‘méss Mailing Address
916 MARION ST. 916 MARION §T. ALVRIVIUTS
VALDOSTA GA 3t601 VALDOSTA GA 31601 .
I I AR AT RLE R
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number _ Applied For
58 1556618 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired 0 ?i ;fqg:i:(;non al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . e Name, - - - .-
BOND, JESSE Street Address (PO. Box Number is Nc;t Acceptable)
ree ress (PO. umber i
7378 SW 107TH BLVD
JASPER FL 32052
City FL Zip Code

8. The above named entity submits this staterment 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
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
* . ., Election Campaign Finangin
After May 1, 2003 Fee wil be $550.00 e e o o8 1y 300 May pe
Mak Check Payable to Florlda Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME WINTER Ill, ROBERT C NAME
sreer aooress 115 E. CHNNFQQ.AVE STREET ADIDRESS
CITY-ST-2IP VALDOSTA GA™: > CITY-5T-2P
THLE ¥ [ pelete TITLE [ changs 3 Addition
NAME HOLTENDORFF LUCIAN NAME
staeer oofess | 1614 N PATTERSGHM ST. STREEY ADDRESS
ov-st-ze |VALDOSTA GA . o CITY-ST-71P
WiE T ’ OJ Delete TLE []Change  [].Accition
NAME - MCKINNEY, JAMES - e T o ~e— o CR-NAME -
stReeranoress | 5942 DYKES POND iRD STREET ADDRESS
CITY-ST-2IP LAKE PARK GA 3 oy -ST-21p
TITLE 1 Detete TITLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2p
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that tha 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 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmmes} with an address, with all

her ik elnpowered
SIGNATURE: }

,.‘ph"‘ﬁ"\\']JﬂJ‘ﬂ”E‘S MC:KMA/EY 04-2243 229- 2447777

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

1y

CR2E034 (10/02) .



