2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089233

1. Entity Name

W D & D ALARMS, INC.

Apr27,2

Principal Place of Business

1430 ALBATROSS RD
SANIBEL FL 33957

Mailing Address

1490 ALBATROSS RD
SANIBEL FL 33957

039

2. Princioal Place of Business

3. Mailing Address

L]

I

I

Suite, Apt. #, etc.

Suite, Apt. #. et

FILED

001 8:00 am

ecretary of State

04-27-2001 90361 022 ***150.00

39621

T

DO NOT WRITE IN THIS SPACE

City & State

City & Srate

4. FElNumoer  §E-0877891

Applied For
MNot Applcane

Zi Countr Zi Countr e
P 4 F 4 5. Cerliicate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDRICH, RICHARD F

Street Address (P.O. Box Number is Nat Acceptable)
1490 ALBASTROSS RCAD
SANIBEL FL 33957
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida,
SIGNATURE
Signature, yped ar printed narre ol regisieres agent andd e if anp catve [NOTE. Ragisteran Agent Sgnature reguired ween -einstating) DATE
9. This corporation is eligible to satisfy its Intangible LE NOWI FEE IS 8i50.00 — R ]
. = - N 10. E'ection Campaign Financ.n
Tax filing requirement and elects to do so. After | ;}; v 1 pgg[ Faoz will bz $550.02 pag anc.ng $5.00 May Be

Trust Fund Contribution

Added to Fees

(See criteria on back) ] Make Che ablz to Daparimant of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
MLE PTD [ Delets Tk [J Change [ Adesion
AME ALDRICH, RICHARD F NAME
streer anzRess | 1490 ALBASTROSS ROAD STREET ADDRESS
Oy -81-21P SANIBEL FL 33957 CITY-ST-21P
TITLE VPSD ] Deleta TILE [JChange [ Acdition
HANE RICHARDS, DAVID A NARE
sreer soorsss | 1434 REYNARD DRIVE SIREET ADDRESS
CITY -5T- 2P FORT MYERS FL 33919 CITY-ST-2:P
TIMLE [ palete TILE (O Change [ Adeion |
NARE NEME
STREET ADDRESS STREFT ADDRCSS
CITY-$T-2IP CITY-ST-2IP
THLE O Delete TITLE [J Chasge [ Addtien ;
NN NAME
STREZT ADDRESS STREST ADDRESS
CIrY-57-21p CiTY-87-717
s ] peete TITLE [ Change [ Adeition
NAME NAME
STREET ADZRESS STAEET ADJRESS
CirY-51-21 CITY-ST-71P
TIELE T Delete e [ Change [ Addition
NAME HAKE
STRELT ADCRESS STREE” ADDRESS
CITY-S1- 2P CITY-4T-2IP

13. | hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemeantal repart is true and accurate and inat my signature shall have the same 'egal effect as if made under cath: that | am an ofﬂcer or director

of the carporation or the receiver or trustee empowered to execute this report as

mamged ar on an attg an agless,

th all

uired by Chapter 607, Florida Statutes; agd that my name a;

npears 0 Block 11 or Blogk 121

SIGNATURE AND TYPED GR H

SRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

4, z,/ [ &3-393- 105k

< =hore |

CR2EC34 {30/00)



