]
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004341

1. Entity Name ‘

WISNER CONTROLS. INC. i

Mailing) Address

I
1204 MAIN ST.
SEBASTJ{AN FL 329584166

!

Principal Piace of Business

1204 MAIN ST
SEBASTIAN FL 32958

2, Principal Place of Business 3. Mailiing Address

Suite, Apt. #, etc. Sui16?, Apt. #, etc.

|
i

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90127 039 ***150.00

WUUhdd ],

L

AT

DO NOT WRITE IN THIS SPACE

- - Tod
City & State City I& State 4. FEI Number 36-3794944 Applied -or
' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
WISNER, NANCY i Street Address {P.0. Box Number is Mot Acceptable)
1204 MAIN ST.
SEBASTIAN FL 32958 1

City

|

FL

Zip Code

8. The above named entity submits this statement for the purpé}se of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE I

Signature, typed or printad nama of registared agent and tite app:icab\e.

(NOTE: Registered Agent signatura required when reinstating)

DAaTE

9. This carporation is eligible to satisly s Imangible FILE NOW!!! FEE IS $150.00

Tax filing requirement ang elscts 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CP : [ oelete THLE [ Change  [] Addition
NAME WISNER, RICHARD ! NAME .

street aporess | 1204 MAIN ST. . STREET ADDRESS

orv-stze | SEBASTIAN FL 32958 : oTy-ST-2P

TITLE CVsST © [ Delete TITLE Ol Change [ Addition
NAME WISNER, NANCY f NAME

streeT aochess | 1204 MAIN ST. : STREET ADDRESS

cry-sT-7P . | SEBASTIAN FL 32958 _ B o CITY;ST-ZIP i

TILE b . T e ClChangs [ Addition
NAME WISNER, FLLOYD NAME

street aporess | 1204 MAIN ST. 1 STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 ! GITY-§1-21P

TLE i O Delete TITLE [] Change [ Addition
RAME NAME

STREET ADDRESS I STAEET ADDRESS

CITY-ST-2IP ! CITY-ST-ZIP i

TILE ' O pelets TILE [ Change (] Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP ' CITY-$T-2IP

IME i [ Delete TLE Tl change [ Addition
NAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST 7P i CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or th

changed, or on an attaghmgnt with an address,

A gy

2 |iale

celver or lrustee empowered 10.execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Il olIFer like empowergd.
Yl Bl @zg\j& 254 mDL\

561-581-0477

SIGNATURE: _\ i\

SIGMATURE AND TYPE| ED NAME OF SIGNING OFFICER OR DIRECTCR

" Date

Daytims Phone #

CR2E034 (9/99)



