FILED

2003 FOR PROFIT CORPORATION -3
UNIFORM BUSINESS REPORT (UBR) MSay 0?» 2003} gt()? am §.
DOCUMENT #  P00000018822 ' ry > |
1. Entity Name 05-05-2003 90222 049 ***150.00 <
FEDERAL FIRE ALARM AND SECURITY SYSTEMS, INC, ;
Principal Place of Business Mziling Address
P. G. BOX 2213 P. . BOX 2213
LAKE BUENA VISTA FL 328630 LAKE BUENA VISTA FL 32830
2. Principal Place of Business 3. Mailing Address ”""II””"!” ||”| "mllm Im“lm""' mll (I"l “I""I”Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ty & State T T | CityaState~ — ——— TATFEINGMEE e mpnang sy || Applled For—
59-3626344 Mot Applicable
- " - —
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDREW J Street Address (P.O. Bax Number is Not Acceptable)
717 E. OAK ST. :
KISSIMMEE FL 34744
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 Florida, 1 am familiar with, and accept
the obsligations of ragistered agent.
SIGNATURE
" Signatu[e‘ typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
B FILE NOW!! FEE 15 $150.00 ) T .
After May 1, 2003 Fee will be $550.00 9. $|BCUOH Campalgn Emancmg $500 May Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD B [ Delste T O crange [ Adsition | &
AV HILL, HERBERT NANE 3
sTreer anoress | 231 BURNING TREE DR. STREET ADDRESS 3
CITY-ST-2IF KISSIMMEE FL 34743 CITY-S7-2Ip b
o
TITLE D 7 Datete TITLE O changs [ Adaition 5
wwe - |HATCHER, ELIZABETH NAME
~STREETADORESS [ 231" BURNING TREE DR: ~ STREET ADDRESS ™ -
ov-st-ze | KISSIMMEE FL 34743 CITy-S1-2ip
TIME [ petete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IF CITY-ST-2IP
TITLE 3 pelete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

May 1, 2003 800 700-5712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




