2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000043692 Secretary of State

1. Entity Name

Mar 28, 2002 8:00 am

SOUND & ALERT SECURITY SYSTEMS INC. 03-28-2002 90350 009 ***150.00

Principal Place of Business Mailing Address

353‘! ‘SE 1.'!2AVENUE 3581 S.E. 132 AVENUE

OKEECHOBEE FL 349741029 OKEECHOBEE FL 349741029 k

2, Principal Place of Business 3. Mailing Address “"“Ill "”l” m"l I” m""m ||l|’ ml”l”"ml mll ”l‘ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'0919683 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address 6! Current Registered Agent 7. Name and Address of New Registered Agent
Name
R MAN —— e amem - . o . -
Gf AVES' NOR Strest Address (P.O. Box Number is Not Acceptable)
3851.SE 132 AVE
OKEECHOBEE 1. 34974
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

=

bmmemsmaes | SEE SN, | e oo gt
3 0 ' : Trust Fund Gentribution. 0  Added to Faes
3\ (See oriteria on back) Ll Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ cChange [ Acdition
NAME GRAVES, NORMAN NAME

sTReeT a00Ress | 3581 S.E. 132 AVENUE ‘ STREET ADDRESS

CIyY-Si-21p OKEECHOBEE FL 34974-1029 CITY-ST-2IP

TILE D 71 Delete TITLE ' [ Change [ Addition
NAME GRAVES, GERTRUDE NAvE

STREET ADDRESS | 3581 S.E. 132 AVENUE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34974-1029 CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P . — H ciry-st-zp - )

TITLE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-ST-2IP

TITLE (] Detete ME [JChange [ Addition
NAME NAME

STREET.ADDRESS STREET ADDRESS

Ciy-gi-ap o CITY-5T-2¢

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporaiipn or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on other Iike empowerad.

attachment with ar@ess, with
SIGNATURE: l— &, /7 NoGman) A . GRAVES @3-S -0z F54-421-976L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

-

.
i

]

-]
-

CR2E034 (9/01)



