2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H65759 Feb 08,2001 8:00 am
. Entty Namo Secretary of State
GENERAL ALARM CORPORATION ’
02-08-2001 90147 021 ***150.00
Principal Place of Business Mailing Address
2240 HWY R2 E 2240 HWY 92 E
LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2486376 Applied For
) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
-7 ‘6. Name and Address 6f Current Registered Agent " 7. ‘Name and’Address of New Registered Agent R
Name
BARK, DAVID A Street Address (P.O. Box Nurber is Not Acceptabl
2040 HWY 92 E ree ress (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801
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,

SIGNATURE
Signature, typed or printed name of registered agent and titte f applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
ot renureman ma oot " | attrMaY 5 001 Fegwil basabp | 10 EecionCampaicn Fancng - $5.00 way e
i : ! . Trust Fund Contribution. O Added to Fees
(See criteria cn back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detele TITLE O change  [] Addition
NAME BARK, DAVID A NAME
streer aooress | 2240 HWY 92 E STREET ADDRESS
cry-s-2p | LAKELAND FL 33801 CITY-5T-21P
TITLE VP [ pelete TILE (1 Change [ Addition
NAME BARK, COLLINE C NAME
sTReet aporess | 2240 HWY 92 E STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33301 CITY-ST-ZP
e TTR B T 1 pelete TITLE [ Change ] Addition
NAME BARK, DOUGLAS E NAME
stReeT apcress | 2927 WARRINGTON AVE STREET ADDRESS
CIY-ST-2P LAKELAND FL CITY-ST-ZIP
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é] does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemenital report is true an

accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wnth an address, with all other itke empowered.

SIGNATURE: Woaed -, LAVID A. BARIC

2-5-2/ F463658723 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayiima Phone #

o

CR2E034 (10/00)



