2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

THE ST,

DOCUMENT #  P96000092600 Secretary of State

1. Entity Name * ke
03-20-2003 90121 001 150.00
UNITED ALARM, INC.

Principa! Place of Business Mailing Address
111 SPRING ST. PO BOX 37315
SUTIE B JACKSONVILLE FL 32236

il LT

2. Principal Place of Business

S‘une(, Apt. #, etc, Suite, Apt. #, etc. [J] CHECK HERE IF MAKING CHANGES

Svite A ‘

City & State City & State 4. FEI Nurber Applied For
59—3414109 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired A
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- L - Name = = = —ewr- .- - R M —

HINSON, RUSSELL S
7820 HUNTERS LAKE CIR. N.

Street Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32210

City FL Zip Code
8. The above nam i tatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigation:
*
SIGNATURE V4
B Signature, typed or printad name of registered agent and titls it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
N 9. FI ign Fi
€ After May 1,2000 Foo willbe 55000 ool s $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE VP [ Delete TITLE [ Change [ Addition
NAME WATSON, JOHN K NAME
stRecT aoRess | 12486 ATUMNBROOK TR E STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-ST-2IP
TILE VP [ celete TLE : [JChange [ Addition
NAME WATSON, CHARLES NAME -
stReeT AD0RESS | PO BOX 407 STREET ADDRESS
CITY-ST-2IP WELLBORN FL 32004 CITY-5T-21P
Tme VP RDerste TITLE O Change [ Addition
nawe” " | DIXON, CAROLYN ~—~~ I [ T - T T ’ h
STREET 4DDRESS | 1980 CR 21 STREET ADDRESS
cIry-ST-21P MELROSE FL 32666 CITY-57-2P
TITLE P O Delete THLE (] Change [ Addition
NAME HINSON, RUSSELL NAME
streeT anoRess | 7820 HUNTERS LAKE CIR NO STREET ADORESS
CITY-ST-7P JACKSONVILLE FL 32210 CITY-ST-2IP _
TITLE [ pefete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP

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 that the information
indicated on this report or supplegeeRal 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 carporation or the receive, stogegrmpowergd to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

Al oth‘er iike empowered.

~REQUIRED 3//3%:3 0Y-630-3754

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

CR2EQ34 {10702}



