<. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000109767

4/18/

FILED
May 18, 2001 8:00 am

- R ed
1~ Eniy Na et Secretary of State
BARNES ALARM SALES AND SERVICE, INC. 04-18-2001 90056 045 ***150.00
Principal Place of Business Mailing Address
5615 3 AVE 5615 3 AVE
KEY WEST FL 33040 KEY WEST FL 33040 —
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State & FE er 0 - ' Applied For
A ""'/ \q 7 / 6 Not Applicable
Zi Count Z Count el i
P Y P ouniry 5. Cerlficate of Status Desed ~ [1 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of lew Hegistered Agent
MName
—  "BARNES;GREGORYH — - o | Girest Address {P.O. Box Number 1s Not Acceptable)
17267 JAMAICA LANE
SUGARLOAF KEY FL 33042
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing is registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name o registerad agent and wda it upplicable. [NOTE: Repistarsd Agant sighalure required when rensinling) DATE
9. This pprpwalrgn is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 10. Elgction Campaign Finaneing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution Added 1o Fees
(Sae criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [J Aodition | &
o
NAE BARNES, GREGORY H HAME =
SIRETALORESS | 17267 JAMAICA LANE STREET JO3RESS 3
OTSTT | SUGARLOAF KEY FL 33042 oSt i
TITLE 7] Delete TTLE [} Change [ Additicn %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-§1-2IP
TIME 1 Detete TITCE D) Change [T Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CrrY-S7-2IF - - GITv-8T-ZiP" -
3 7 Delete e [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-2iP CITY-ST-2iP,
TINE [ Detete TME [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2IP CITY-ST- 2%
TINE [ betate TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-21P CITY-ST-2IP
13. I'hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shal! have Ihe same legal effect as if made under cath; that | am an officer or director
of the carporatian or the receiver or frystee empowered to exe this re raquired by Chapter 607, Florida Statutes, and that my name appears. in Block 11 or Block 12 if
changed, or en an attachment with g#¥addra f her e emps
SIGNATURE A ‘i/ 12/ 0/
ED NAME OF S1GHING OFFICER OR DIRECTOR [A Dam‘ Dayame Phana 4




