S
| ]
2002 IllNIFORM BUSINESS REPORT (UBR) FILED

| May 24, 2002 8:00 am
Pgi&lgmylizm # P98000022479 Secretary of State

CLASSIC ELECTRIC AND FIRE ALARM SERVICES INC. _ 05-24-2002 90558 033 ***150.00
Principal Place oi.Business Mailing Address
1253 UNNVERSITY PR.. #339 1253 UNIVERSITY DR.. #3339
CORAL SPRINGS FL 30T CORAL SPRINGS FL 3301
S - N R
|2 SR 1 Unnarsty Db 12 $3 Universdy O.
Suite, Apt. #, dtc. / Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPAGE e e
et 1 ema———— A ; — =
City & State City & State 4, FE! Number Applied For
Coar\ SIDH' rgs Fl . CYo A\ S‘ovi m}.séf L. 650827888 Not Applicable
Zip Country Zip ountry - - $8.75 Additional
ot . 5. Certificate of Status Desired a )
3307 Usa  FL. 3 30721 USA Fea Required
6. Name and Addres’s of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

|
MCDONOUGH, MICHAEL R. ' "
1253 UNIVERSITY DR.; #3390, ~ " -

CORAL SPRINGS FL 33071 o
o o .- City FL Zip Code

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

8. The above named entity submits this statement for the purpose@anging its regiggered office or registared agem, or both, in the State of Florida.

SIGNATURE m}\ﬂ&ﬂ uR m micl\ﬁQ] K m(. O{mougk BE:)-O o

Sighature, typed or printed name of registaréd agant and title if applicable. (NOTéﬁegistered Agent signature reguired when reinstating)
i an is eligi isfy i ; 1t ]
r_%r‘ﬂ's_-?ﬂ?ffii‘é?fl?:eﬂg_'—w-——bfe to_siat_lf’w?!l.!i-‘nm——,-ng»——-u'ble, == ":,--»-Eé!'—g NOWLL, FEEM-ES;- $:-|5;900 ~ee . o2 e 10Election Campaign Financing ~- = = $5.00°May Bo
Tax fiing requirefent and elécts 10 do so. After May 1, 2002 Fee will be $550.00 g Trust Fund Contribution O Added to Fees
{See criteria pn back) iﬂ/ Make Check Payable to Department of State ‘
1. QFFICERS AND GIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE B (J Delate TITLE Clchange [ Addiien | S
NAME MCDONOQUGH, MICHAEL R NAME =)
sraerT aooress | 1253 UNIVERSITY DR, #339 STREET ADDRESS §
orv-si-ze - |CORAL SPRINGS FL 33071 oITY-§7-21P i
g " o
TME N D. - . .. ] Delete TILE [ change [ Addition | O
naire I MCOONOUGH, BETH L NAME
sTREEFADDRESS-| 1253: UNIVERSITY DR., #339 STREET ADCRESS
on¥-sTizp! | GORAL SPRINGS FL 33071 CITy-5T-2IP
TITLE O petete TILE [ changs [ Addition
NAME NAME
STREET ADDAESS ' ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE . [ Change [ Addition
NAME i ‘ NAME
STREET ADDRESS s B STREETADDRESS | . eor zl e J e e |
~oryest-op | T ) T T i CITY-ST-2P
T ) 7 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP )
s [ Detete TILE [ Change [ Additicn
NAME L D NAME
STREETADDRESS | [+ = ’ s Ko * STREET ADDRESS
GITY:S5T- P« i CITY-ST-2IP
13. | hereby cartify 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpbration or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢r Blogk 121if
changed, ¢r on an attachment with an address, with all other like empowered.
e 1 . : Y o v s =3 TN J\ t ‘1_
SIGNATURE: Vi W - P $=/-0 954- 4384-03£6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH " Date Daytime Phone #

I |




