-

2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000043692 ecretary of State
1. Entity Name 04-14-2003 90347 050 ***150.00
SOUND & ALERT SECURITY SYSTEMS INC.
Principal Place of Business Mailing Address
3581 S.E. 132 AVENUE 3581 S.E. 132 AVENUE
OXEECHOBEE FL 34974-1029 OKEECHOBEE FL 349741029
2. Principal Place of Bn.‘:sw'ness 3. Majling Addrass H"Hll! “I |I"| I|“| I|[|‘ |I’|l |||” Ilm I“Il II“I |ml ||”| lm lll‘
Sulta, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
: 65-0919683 Not Applicabie
Zip Country “p Country 5. Certificate of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e oo ' RS 77 7 P Name ¢ T - T
GRAVES’ NORMAN Street Address (P.O. Box Number is Not Acceptable)
3851 SE 132 AVE
OKEECHOBEE FL 34974
' City FL [ 2w Code

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

. the ooligations of registered agent.

-} SiGNATURE
o Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW’I!! FEE 1S $150.00
9. Election Campaign Fi i
At ay ;2003 Foo il b $55000 Gocen Corpa Feors - $5.00 vy o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ~ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ] Delete TIMLE [ Change ] Addition
NAME GRAVES, NORMAN . HAME
streeT apoaess | 3581 S.E.- 132 AVENUE . STREET ADDRESS
cmv-s-ze | QKEECHOBEE FL 34974-1029 ' CITY-§T-11P
TILE D [ Delet TITE N [ change [ Addition
NAME GRAVES, GERTRUDE NAME
strecr anoress | 3581 S.E. 132 AVENUE STREET ADDRESS
orv-st-ze | OKEECHOBEE FL 34974-1029 OITY-§1-28
TITLE [ Gelsta TITLE [ Change [ Additicn
NAME NAME
~$TREET ADDRESS | e mar e e S e s mmo e A e -
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O palete TITLE M Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-1IP
TITLE ] Delate TITLE [] Changs {1 Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P i CITY-ST-28°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiof he receiver or trusteg.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 attdchment with an agdrégs, with all ogher like empowered.

JIRENORmar) A GRAVES 4-12-03 BE3-763-1263

ER OR DIRECTOR Date Dayime Phone #

SIGNATURE:

|

CR2E034 (10/02)



