T —— FILED
Jun 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (WBR) Secretary of State

DOCUMENT # J56723 -09- 55 023 ***158.75
1. Entity Name / 05-09-2002 900
ALARMTEC SECURITY CORPORATION )/
Principal Place of Business Mailing Address
671 BRENT LANE 671 BHENT LANE
PENSACOLA FL 325248633 PENSACOLA FL 32524-8632
us us ! ‘
2. Principal Place of Business 3. Maiiing Adaress ! et
Suite, Apt. #, atc. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582769290 e Not Applicable
Zip Countey Ze Couniry 5. Certilcato of Starus Desied (@ 9B+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
e ) e e e e o o o o __ | Name _ _ _ e o AT S
MARTIN, JEEFREY T Street Address (P.0, Box Number is Not Acceptable)
1608 EAST JACKSON STREET
| PENSACOLA R 32501 .
. City . FL Zip Code
" 8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agenl, ar both, in the Staie of Flgrida,
SIGNATURE
Signature, typed or prnted name of registered sgent and title if epplicable. (NOTE: Regisiarad Agent signature raquuudwhnﬂramlwnq) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Bleci lon Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o Trﬁlegzrﬁlaggriﬁbmig: neing O Edsdgqoh;ae:sge
(See criteria on back) ] Make Check Payable to Department of State ' :
1", . QFFICERS AND DIRECIOAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - I
i pis Fresacdeny’ \1&:1»\ O Detete T Cchange [ Addiion | 5
NAME MARTIN, JEFFREY T. NAME g
STREET ADORESS {1608 EAST JACKSON STREET STRCET AD0PRESS 3
omv-st-zP | PENSAGOLA FL 22504 ery-St-2ip P §
nne . ’ o O betets e /DARTIN  plecet o VIO @i | S
NAME - C tT NAME Rﬁl‘r LANE V2
STREET ADDAESS | . . . . L. STREET ADOAESS ‘.07/ QR Gﬁﬂ///h;z/
CITY-55-2P Tt CITY-ST-ZP J[REn SR colu ;37 i 928503
e _ o a T3 Delete BT I T Tt -t [ Ghange [ Addition o[ -
NAME NAWE™ B =T = s > it -
.| = STREEY ADDRESS | = o o .. e caizo. . [} - STREET ADDRESS _ o - =
CITY-ST-ZiP SIvY-S1-21P
TnE O Delere mE O3 Change [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CiTy-S1-Zip ’ CIvY-51-2ip
e O elete TILE . O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CirY-sT-217 CIFY-51-2IP
me O Detete TITLE [ change ] Additlon
NAME o NAME
STREET ADDRESS : ' - SIREET ADDRESS
CrY-ST-2Ip CAY-8T-2IP
13. I'hereby centily Ihat the information suppliad with this rih‘ng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily Ihat the information
indicated on ihis report or supplemental report is true and aceurst§ and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiys p & fta this report as reguired by Chapter 607, Florida Statuters, and that ry name appears in Block 11 o Block 12 i
changed, or on an altachmg i wr-allginer life empowered.
2 ——— o/~ ~0 2 F30 V€Y 3.2 0
SIGNATURE: X_< 2/ NERMITRED i v
G A SN R OR DIRECTOR Oata “Daytire Phone ¥




