2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # F99000000436 Secretary of State
1. Entity Name g Co 01-27-2003 90328 043 ***150.00
INDUSTRIAL CONTROL SYSTEMS OF VIRGINIA, INC.
Principal Place of Business. Mailing Address
20 WEST WILLIAMSBURG ROAD 20 WEST WILLIAMSBURG ROAD VVaeALWUY
SANDSTON VA 23150 SANDSTON VA 23150
e E— R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber g, Applied For
4 1 139796 * |Not Applicable
Zip ) Country . ap - o Country - |-5. Certiticale of Staws Desired [~ $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
HORINEK, SHARON Street Address (P.O. Box Number is Not Acceptabie)
10301 NW 18TH PLACE
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name cf registered agent and litls if applicable. (NOTE: Registered Agsnt signalure raguired when reinstating} DATE

“ FILE NOWI! FEE IS $150.00

After May 1, 2003 Fee wil be $550.00 st Corton, O it
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE CP : O celete TiTLE [OJ change [ Addition
NAME ROMERS, MARK W NAME

STREET ADDRESS (4670 EAST WILLIAMSBURG ROAD
orv-st-ze - ISANDSTON VA 23150

STREET ADDRESS
CITY-ST-ZiP

TITLE : [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-7IP

e D XDEIElB
NAME ROMERS, MARIA

STREET ADDRESS (4670 EAST WILLIAMSBURG ROAD

ov-st-ze |[SANDSTON VA 23150

TITLE VCVP [ Delsta | TILE [ Change [ Addition

NAME BURKE, STEVE A NAME

STREET ADDRESS (76870 DOWDY DRIVE STREET ADDRESS

orv-sT-2F  TRICHMOND VA 23231 CITY-ST-2IP

TITLE DS T Delete TITLE [ Change [ Addition
NAME BURKE, KATHY R NAME

STREET ADDRESS |7T870 DOWDY DRIVE STREET ADDRESS

CITY-ST-2IP RICHMOND VA 23231 CITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peletz TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: _CARIBIARIBE RECKITRT Burke |-22-0% Y -737-1700

SIGNATURNLAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phona #

CR2E034 (10/02)



