! ) | ' I FILED

n BaRb . ' May 27, 2003 8:00 am
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS NEPORT uoanL . Secretary of State

DOCUMENT # P02000090321 05-05-2003 90149 021 ***150.00
1. Entity Name™ .
SECURITY FRIST ALARM INC. -
. .'._,_'. RN ‘-' . P . P cradh R
- - e 1
, Principal Place of Business Mailing Address . | 5 J 0 4 4 0 2 5 :
12 HAYFIELD SPUR BOX 15%. 12 HAYFIELD SPUR BOX 156 - :
MONTICELLO FL 32344 . MONTICELLO FL 32344 v
I e S A
Suite, Apt. 4, stc. Sulte, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & §lala . . “CI_ty & Slale . 4. FEINumber o . . Applied For ‘
FERR i i .o - R ) Not Applicable
_ zip. _ __Country j N Country - B. Cetificale of Status Dested - [ g;"quf;“d“‘"ﬂ‘
6. Name and Address of Curteni Reglstered Agemt * 7. Name and Address of [New Ragistered Agent
' . T i s;re;;Addrass (I;OP_Box Nurnber is Not Ac;e pta—bla; EE—
12 HAYFIELD SPUR'.._- 2 .
.- MONTICELLO FL 32334 E
. : st .

: 'Ar':. o M‘ s ‘ ‘ o ’ City FLTthmue

8. The above namad.entity submns this siatement tor the purpose of ¢changing its regisiered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
xhe obllgattans 01 regmstered agem

. T el

SIGNATURE - : .
: . ] DATE

CR2EC34 (10/02)

Sigraiu, typed o prnted name of rmgisiersd agent and 1% ! €XDACHGID. (NOTE: Rageéterad Agont signales rguired whes rensisting)
A“:"'“E N.‘OWI!!.,[;EE. lﬁlsl:as::sg 0o 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee wi - Trust Fund Conlribution, ] Addadto Fees
Make Check Payable ta Fiarida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TILE CEOQ v 3 petste TRE Ochangs  [J Aodition
NAME MAREY, JANE . NAME
smeer anovess | 12 HAYFIELD SPUR BOX 158 e SIREET ADDRESS
arv-s1-z¢ | MONTICELLO FL 32344 e L et e e e
ME 3 peiete me O change [ Additian
NAME . NAWE
N . - ‘ STREET AGGRESS -
CY-ST- 20 L " CITY-51- 27
TTE : T O oelete it [ change [T Addition
NAME ) . NAME
“SIREETADDRESS'("" T T T T STREET ADDRESS — . — e | ——
cre-§1-2p o i ITY-ST- 1P
me | - o 2 Detets e o O crange [ Adaition
VI NAME
STREETADDRESS |~ - U RS STREET ADDRESS
CTY-51-2P ’ . N cily-§T-2°
TIE T ‘ , 3 Detets miE ClChange (3 Adaition
e . TEL inaw e
STREET ADDRESS C STREET ADDRESS
uTY-51-2P 7 Y- §T-21P
e ' (3 Delete e : Clcnange [ Addilion
RAME . NAME
STREET ADDAESS . : STREET ADDRESS
CITY-51-2P ik cy-§1-2P

12. | hergby cani!z that the Inlormalion supplied with this ﬁal;l%? does not qualify for the exgmption stated in Section 119, 0?%3)(:) Florida Slatutes, | jurther ceriity that the information
indicated on this report or supplemental report is 1rus accurale and that my signature shall have the same legal effect as if made undsr cath; that | am an officer o direcior
of tha corporation or the reteiver or trnzstee empowered to execute this report as required by Chapier 607, Florida Statulas and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an acddrass, with all other like empowered. -

SIGNATURE: S =/ g 13'




