FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P01000030256 Secretary of State

1. Entity Name 03-03-2003 90 o+ ok 3k
SECURITY HARDWARE INSTALLERS, INC. 47703713000

Principal Place of Busingss Mailing Address
S0 SALINAS-BRIVE P.O BOX 720326
OREANDO-H—32822~ ORLANDO FL 32822
N S RN
5055 Jetsail v
Suite. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59'37%679 Applied For
O 74| Q,J(J O ! CL- Not Applicable
325 g ’ 9& g;gg N a s 2ip Country 5. Certificate of Status Desired O |§ese'gesq S:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .= o s == By ; & e =t B S = et ot g | ——
VILLENEUVE, SCOTT A =gre— DL illeveurve -
8901 SAUNA, S DRIVE Stree cc)iresss (PSO. Box u_usmcgg_is g\%cetta_ble) fD Rive
ORLANDO FL 32822
Ci Zip Cod
" OR) A O FL | 3392

8. The above named entity submitl 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 2 MWB JMM ‘ o2-29-03

Signature, typed o printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirsd whan reinstating) DATE

3 SFILE NOWN! FEE IS $150.00 . N '
k Fascd) ' .
2 er My 1,2003 oo il be $5500 o Soco Corpanrarcns ) $5.00 vy o

Make-€heck Payable to Florida Department of State

j AR e . L - .
0. -t PN + OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e, < e PST L melete TITLE Olcnange (] Acdiion | &
mmes - MILLENEUVE, SCOTT NAME g
$rmeer A0oress P01 SALINAS DRIVE STREET ADDRESS 3
arv-stzé ~ ORLANDO FL 32822 CITY-ST-2IP 2

= o
TTES VP O pelete TME PSS + & Change [ Addition 5
NAME VILLENEUVE, MARC D NAME
stRee AooRess B(AS JETSAIL DRWE STREET ADDRESS
orv-sT-z¢ - DRLANDOQ FL 32812 CITY-5T-IP
TNLE [ Delete TITLE [J Change [ Acdition
NAME - e - T e c s TNAMET T T} T : ' o~ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TLE [ Detete TITLE ' £ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP '
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
e T Detete L Ol Change [ Adotion | =
NAME NAME H
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 diregtor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: HUEUMQ . %éh/ﬁ 3 - s-oUs

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




