2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H & W ALARM, INC.

H725563

Principal Place of Business

221 WILLIAMS RD. WINTER SPRGS, FL 32708
P O BOX 833
CASSELBERRY FL 32708-3629

Mailing Address

221 WILLIAMS RO, WINTER SPRGS. FL 32708
P O BOX 833
CASSELBERRY FL 32708-3629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90074 030 ***150.00

AR GRS R RN

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FE) Number 59-2578408 Applied For
Not Applicable
Zi Count| Zi Count iti
® ountry P sy 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T I - Ty TR T - - T
LOGAN’ MARILYN C. Street Address (P.O. Box Number is Not Acceptable)
221 WILLIAMS RD
WINTER SPRINGS, FL
CASSELBERRY FL 32708 . City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, In the State of Florida.
SIGNATURE
. Signature. typed or printed name of registered agent and titie if applicabla. {NOTE: Rsgistered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Coentribution. Added to Fees

| hereby certify that the infor
indicated on this repo .

(Seesriteria on back) il Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE ADDITIONS/{CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE ST 3 celete TILE [ Change  [] Addition
NAME LOGAN, MARILYN C. NAME
stReeTAboress | 221 WILLIAMS RD STREET ADDRESS
CITY-§T-2P WINTER SPRINGS FL CITY-51- 2P
TITLE P [ pelete TTLE (O change  [J Adaition
HAME LOGAN, JOHN M. NAME
STREET ADDRESS | 221 WILLIAMS RD STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS FL CITY-ST-21P
TILE [T Delete TILE - . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-S1-2P
TITLE [ Delete TILE [J Change [ Aaditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Deiete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Cpi
g hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
A th g& as reguued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylime Phona #

CR2E034 (9/01)



