FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000024588 Secretary of State

1. Entity Name 05-05-2003 91403 042 ***150.00
SAFE & SOUND ALARM & STEREQ, CO.

Principal Place of Business Mailing Address
1265 S US 1 1265 S U.5. 1
“ROCKLEDGE FI5 32955 =% —— ~ROCKLEDGE FL-32955- —— ——— e e (AR .

2. Principal Place of Business 3. Mailing Address H""m ”l ||’|| ‘lm II | "| |“|] ]I||| II“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. %ﬁEOK HERE £ MAKING CHANGES
City & State City & State 4, FEl Mumber Applied For

_ 58-3490170 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required

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

Name

™ Kerry  \Waddle
FEHRELL DANA e S l8) mber |S CCe| [}

1265 SOUTH US 1 o) efiies () B s iqueceniplel & A

ROCKLEDGE FL 32055
“ RocKledse FL | *3%9S3

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

the cbligations of r ere /W Pres;tlm} 9&—‘ 3 0 - 03

SIGMATURE
weffature, typed or printed r{w(ol registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWt! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribxution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D 3 pelete TILE [ Ghange N’ddmon
NAME FERRELL, DANA NAVE Ke rey Weadd le,
STREET ADORESS | 1265 S 1U.S. 1 STREET ADDRESS | | Al T 5'ou1~\\ Us 'd-
orv-st-2¢ | ROCKLEDGE FL 32955 ovse |RocKledse £l 32955
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-§T-21P OITY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
TLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that 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 cath; that | am an cfficer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adtflress, with all other like empowered.
i 4-30-03 32-631~2733

SIGNATURE: ' :
IGNATURE ANDT\’PEMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlime Phone #

AV 8282El0

CR2E034 (10/02)



