2000 UNIFORM BUSINESS REPORT (UBR)

POCMENT # K89948 Apr 19, 2000 8:00 am
A & E ALARM AND SECURITY, INC. ecret,ary of State

04-19-2000 90066 035 ***150.00

Principal Place of Business Mailing Address
677 GAINES ST Nw P O BOX 381056
PORT CHARLOTTE FL 33952 MURDOCK FL 339381056
us us
2595 Tamiam) I ral
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit
City & State City & State 4. FEI Number 650 Applied For
Or"l' C‘k ar [0 'H'{_ , FL 117780 Not Applicable
Zp Country 7 Zip Country o . $8.75 Additional
3?’q =N B\ o C “ﬂ"?_LQ'T-rE i _ 5. Ceruh_cate of Status Desn_red” , |:|'  Feo Required
6. Name and Address of Current Reglsierad Agent 7. Name and Address ot New Registered Agent
Name
ROTHFUSS, ARTHUR J. —
! Street Address (P.O. Box Number is Not Acceptable)
677 GAINES ST NW
PORT CHARLOTTE FL 33952
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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent gsignature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 ) . )
Tax filingprequirementgand‘elects lcfzydo so. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. Erlﬁ;::lgﬂn%agwozz::?;u?tnancmg ] $5.00 May 8o
- . ion. Added to Fees
(See ariteria on back) - Make Check Payable to Department of State Y
11. CFFICERS AND DIRECTORS 12. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME WAMPNER, MARK D NAME
STREET ACDRESS | 677 GAINES ST NW STREET ADDRESS
CiTY-§T-2IP PT CHARLOTTE FL 33952 CiTY-S7-2IP
TILE VP [ pelete TIME [ Change [ Addition
NAME ADKINS, JAMES A NAME
streeT acoress | 4217 NETTLE RD ' STREET ADDRESS
ov-grze | "PORT CHARLOTTE FL 33953 - - e o Romvestaee e e f e o e e .
MLE ST [ Delete TMLE [} Change [ Addition
HAME ROTHFUSS, KATHLEEN S. NAME
streeT ADDRESS | 677 GAINES ST NW STAEET ADDAESS
CITY-ST-2P PT CHARLOTTE FL CITY-ST-21P
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TiTY-ST-71P CITY-S1-2P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY - ST-21P

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like ernpowered.

SIGNATURE:

074 97494

CF.




