2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED
08,2003 8:00 am

DOCUMENT #

P97000080881

%
ecretary of State

09-08-2003 90320 024 ***550.00

1. Entity Name

A & G ALARM COMPANY

Principal Place of Business
1514 NE. 3RD STREET
OCALA FL 34470

Maiiing Address
1514 NE. 3RD STREET
OCALA FL 34470

oy -
DR I I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

BN NEAL R AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0782246 Applied Faor
Not Applicable
‘ " o —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6;-Name and Address of Current Registered Agent_ . _ .= . _ . 7. Name and Address of New Registered Agent _
Name

SCHULER, GARYC .,

1514 N.E. 3RD sml:‘Etf?%j,;: _

OCALA FL 34470 .3 :'
.

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submnks this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

lhe olegannS 01 registered agam

‘; Signamre, typed or pnmed name ot registared agent and titla if applicable

(NOTE: Registereg Agant signatura required when reinstating) DATE

N

FILE NOw!!! FEE 1S §550.00
Aﬁer September 10,2003 ae will be $750.00
Make Check Payabie to Florfcla :Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _ ._'.:  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O Deletz TmE [ Change ] Adaition
NAME SCHULER, : NAME

saeer aconess | 1514 NLE. 3 STREET STREET ADDRESS

orv-st-ze | OCALA FL 34470 CITY-ST-2P

TLE v ‘ O Delete e Clchange [ Addition
NAME SCHULER, ARDIS NAME

staeer anoress | 1514 N.E. 3RD STREET STREET ADDRESS

arv-s-ze | QCALA FL 34470 CITY-ST-2P

MLE —= 7 f—im e A e e — P e TTE— T ~ N - §owm et e =T 0mange [ Addition
NAME NAME ~ —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T- 7P

M O Delete THLE [] change 3 Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- 5T 2P CITY-ST-21P

TITE [ Delete TITE OJchange [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE ] petete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is lrue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 regfiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnfgnt with an agdress, wily

SIGNATURE:

all other like empowered.,

AV $0BLLIO

CR2E034 (4/03)



