2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

W D & D ALARMS, INC.

P98000089233

Secretary of State

01-29-2003 90130 049 ***150.00

Mailing Address
1490 ALBATROSS RD
SANIBEL FL 33957

Pringipal Place of Busingss
1490 ALBATROSS RD
SANIBEL FL 33957

JUULRUUU

2. Principal Place of Business 3. Malling Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 UB Applied For
77891 Not Applicable,
Zi C Zi Count
P ] Y | 2P L e ™Y s LB Cerificate of. Status Desired. - ~ [ - ?ese ;gq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

ALDRICH, RICHARD F
1490 ALBASTROSS ROAD
SANIBEL FL 33857

Street Address {P0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered aggnl
o

SIGNATURE

Signalure, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOw! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIME PTD [ petste TITLE [ Change  [_J Addition
NAME . | ALDRICH, RICHARD F HAME
sTreet anoRess | 1480 ALBASTROSS ROAD STREET ADDRESS
crv-st-z¢ - | SANIBEL FL 33957 CITY-§T- 24P
TITLE VPSD O etete TITLE [CJ change [ Addition
HAME RICHARDS, DAVID A NAME
STREET ADDRESS | 1434 REYNARD DRIVE STREET ADDRESS
_orv-sr2e  |FORTMYERSFL33919 . . fJemsze |
TALE "1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that:the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | Turther certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or rustee empowered t0 execute this report 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

Gi-20.0C3 239.42.123|

Datg Daytima Phong #

CR2E034 {10/02)



