FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  J99153 ecretary of State
1. Entity Name 04-24-2003 90238 002 ***150.00
SECURITY MONITORING CORPORATION
Principal Place of Business Mailing Addrass JIUVY
2418 EXECUTIVE PLAZA 2418 EXECUTIVE PLAZA AUV !
PENSACOLA FL 32504 PENSACOLA FL 32504
S S HERNEI AV AR AR GARADR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2853 158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiied [ gg-;esq l':?:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ES — : —Name_ommmeemr o - B = ST~ S pro= =
AARON‘ FRED H. Street Address (P.O. Box Number is Not Acceptable)
2418 EXECUTIVE PLAZA .
PENSACOLA, FL 32504
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agem and tile if applicable., {NOTE: Regisiered Agent sighature required wher reinstating) DATE
AHFHR'I‘E N?WI]! '::E»E ]_5“1150'00 ) 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 E\e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florfda Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TE VD : 1 Datete TITLE [l change [ Addition
NAME AARON, FRED H. HAME
STREET ADDRESS 241 ‘E)(ECUTNE PLAZA STREET ADDRESS
CITY: ST-ZIP PENSACOLA FL CITY-ST-2IP
me . |pp . 3 Delete TITLE _ [l change [ Additien
HAME MCSHAN JULIA NAME
STREET ADDRESS | 2418 EXECUTIVE .PLAZA STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
TITLE T L 1 Defete e _ . Ocnange [ Addition
NAME MCSHAN, DONALD W NAME
STREET ADDRESS | 2418 EXECUTIVE PLZ STREET ACDRESS
CITY-§1-2IF PENSACOLA FL CITY-§T-2IP
TITLE O petete TTLE (] Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-57-ZP
THE [ Delete TITLE ‘ . O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-37-21P
e 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P ) CITY-ST-2IF

12. | hereby certify that the 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 supplementa eporl is true angf accurate and that my signature shzll bave the same legat effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver g xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 QUIRED 4/ s’/ £50-434/~9 300

ﬂayt\ria Phanes #

:

nv

CR2E034 (10/02)



