2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
DOCUMENT # V66970 - Secretary of State

1. Entity Name 02-04-2003 90079 011 ***150.00
TRI-STATE FIRE ALARM & SECURITY INC.

2 INE,

Frincipal Place of Business Mailing Address
1040 TECH DR 1040 TECH OR Juuvliodu
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 K
N E— ]
e o son M | e arpison’ fve |
Suite, Apt. #, etc. Suite, Apl. #, elc.

KCHECK HERE IF MAKING CHANGES

& Sta ity & State s 4, FEI Number Applied For
wvriins Codey, AR Rvkmn Oy, K7 ™ 593149032

Zip Countyf 4 Zip ountry o - $8.75 Additionat
S2der | T fony FAYos |- - . Certficale of Slatus Desired L] _gegRoquired :
6. Name and Address of qurem Registered Agent 7. Name and Address of New Registered Agent
Name {/
i CAIN, NORMAN Street Address (P.O. Box Number is Not Acceptable)
£ 1040 TECH DR
- LYNN HAVEN FL 32444
' City FL |2 Coce

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 Fiorida. | am familiar with, and accept
the abligations of registeraed agent.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating} DATE
;\ftt':rllﬁl!Ea:f~I Ev:;::s ';55 uﬁiﬂsgégg.oo 9. Election Gampaign Financing $5.00 way Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIRLE [} Change [ Addition
NAME CAIN, NORMAN NAME
sTreeT oDREss | 1040 TECH DR STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CIFY-ST-ZIP
me ST " O Delete ME - T © Ochange [ hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ change  [] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ pelete TITLE [0 change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP
TLE O pelete TILE - [dchange [ Additicn
HAME _ NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:  SeNZZiJRE REQUIRED J7-03 0. 245 IV
VriJWmcsn OR DIREGTOR oo T

CR2E034 (10/02)




