2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K89948 Apr 13,2001 8:00 am
I Enpy e ecretary of State
A & E ALARM AND SECURITY, INC.
04-13-2001 90091 026 ***150.00
Principal Place of Business Mailing Address d ’
25% TAMIAMI TR P O BOX 381056
UNT G MURDOCK FL 33938105 YUYV Y
PORT CHARLOTTE FL 33952 us
us
s R IR IIn DI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65-01 17780 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g'gg ‘ﬁ?:;ﬁonal

6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROTHFUSS, ARTHUR J.
677 GAINES ST NW
PORT CHARLOTTE FL 33962

e fARK. D, WAMPNER

Streetﬁgqgalsﬁ (P.Q. Box Number. is Not Acceptable)

olTH CHAMBER LAIN  BLYD.

™ Nog 1y PoRT, FL | “Said,

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.

SIGNATUREMBMR YRESIDENT M\Q/LD U\Bcp-—%—_ ' q/q/ol

Signalure, typac or printed narme of ragistered agent and title it applicable.

{NOTE: Registarad Agent signatura requited when rainstating) 13 DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Added to Fees

(See criteria on back) ., O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE P [Hchange ] Additian
NAME WAMPNER, MARK D NAME MARK D. WAmMPNER
streer apoaess | 677 GAINES ST NW steer aooress | 3BT MorTH CHAMBER AN RBLUD.
arv-si-2p | PT CHARLOTTE FL 33952 av-st-2k | NCATH PorT, FLogipAa 342%L
TITLE VP 3 Delete TILE T change [ Addition
NAME ADKINS, JAMES A NAME
streeT aooress | 4217 NETTLE RD STAEET AGDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2P
e = ST e e T e e = ] Delete " - TILE — T - ___[.Change [ Addition...
NAME ROTHFUSS, KATHLEEN S. NAME
streeT anbress | 677 GAINES ST NW STREET AUDRESS
CITY-ST-2IP PT CHARLOTTE FL CITY-ST-2IP
e S elete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3 elete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iP

13, 1 hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R et D——DRES.  MARY D, WAMPNER Y oy (a)Las-4ecd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



