2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2001 8:00
DOCUMENT # PO0000018822 Sztl:)(;retary of State

FEDERAL FIRE ALARM AND SECURITY SYSTEMS, INC. 05-03-2001 50914 006 ***150.00
Principal Place of Busingss Mailing Address
P. 0. BOX 221 P. 0. BOX 22131 [ B &
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S -~ . e . . . _._. 59-3626344 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDREW J : .
717 E. QAK ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
; ion is aliai iafy i i n
9. 1hnsﬁprporﬁtlc3n is eh!g rblg thJ sallsify CF'IS Intangible A Fl;.nli ‘l"l?‘l:{:m iEei :'VS':; :‘;50500 00 10. Election Campaign Financing $5.00 May B¢
ax rlng rngremen and elects to do so. er ) X Trust Fund Contribution. Ol Added to Fegs
{See criteria on back) = Make Check Payable to Department of State
. i QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D (7 Delete TiE -PSTD . O Change [ Addition | 8
e HILL, HERBERT NAE Hill, Herbert £
srreer aoomess | 704 ROYAL PALM DR. smeEr ks | 231 Burning Tree Dr., Y
mr-st-ze | KISSIMMEE FL 34743 CITY-ST- 2P sl &
&l

ME 3 pelete TITLE D [ Change [T Addition 5
AME HATCHER, ELIZABETH NAME Hatcher, Elizabeth

Treet apokess | 704 ROYAL PALM DR. STREET ADDRESS | 5 39 .

e SOIMMEE FL 34743 - - 317 Burning.Tree. Dr. - -
TY-5T-2IP CITY-ST-2IP Kissimmee, FI 24743

1LE [ Delete TITLE [JChange [ Addition

ME NAME

“REET ADDRESS STREET ADDRESS

IY-5T-7IP CITY-51-2IP

LE ] Delete TLE [ Change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

Y-51-2P CITY-ST-2IP

£ [ peete TTLE (J Change [ Addition

'3 NAME

EET ADDRESS STREET ADDRESS

[-ST-2P CITY-ST-2IP

F T Delete TINE (] Change  [C] Addition

s NAME

IET ADDRESS STREET ADDRESS

-§1-2p CITY-ST-2IP

I hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information )
indicated cn this report or supplemental report s 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 corporation or he receiver ar [rustea empowered to executa this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowared.

SNATURE: ZS - 5M Bart D. Hill 4/25/2001 800-700-5712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #

wrocow



