FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

T Secretary of State
ENT # SN
P SigNEJmE“ P00000058349 05-02-2003 90092 038 ***158.75
NATIONAL COMMUNICATION & ALARM, INC.
Principa! Piace of Business Mailing Address
7090 FRUITVILLE ROAD 7090 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 34240
S S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65'1029275 Not Applicable
~ 4 e COUNY e ] R e o [ GOy 5. Cerlificate of Status Des‘,ir“ed"‘“'m/ fi‘ggqﬁféﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAXTON‘ ERIC R Street Address (P.O. Box Number is Not Acceplable)
7090 FRUITVILLE ROAD
SARASOQTA FL 34240
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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE ik
Signature, typed or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
A F“;f N?\g”! il;EE 'ﬁl 25:52{0} 00 9. Efection Campaign Financing $5_0(] May Be
fter May 1, 2003 ee w " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE CliChange [ Addition
NAME CLAXTON, ERIC R NAME
sTReeT ADDRESS | 5571 VERNA ROAD STREET ADDRESS
CITY-ST-ZiP MYAKKA CITY FL 34251 CATY-ST-2IP
TITLE O delete THTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
evy-st-2@ | o ) ) ) CITY-ST-2P
TTE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S7-2IP
TTLE [ belete TIME () change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
TITLE [ Deiete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME - NAME R
STREET ADDRESS "N seeEr anCRESS
CITY-57-2Ip . _§ cmy-st-ze

12. 1 hereby certily that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trusiee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7-20.s,7 G 522 ~B 22_

Date Daytima Phone #

SIGNATURE:

AV £682950

CR2E034 (10/02)



