FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000019047 Secretary of State
1. Enlity Name 01-09-2003 90132 048 ***158.75
CONTEMPORARY CONTROLS & COMMUNICATIONS, INC.
Principal Place of Business Malling Address
354 NORTH RIVER RD P. Q. BOX 729
LABELLE FL 33335 LABELLE FL 33975
- ’ LT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0491426 Vi Not Applicable
7P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
: Fee Required
== —————— 6.—Name and-Address of Current Registered Agent—— 7. Namé and Address of New Registerad Agent I
Narme
HOLMAN, DANIEL L. Street Address (P.C. Box Number is Not Acceptable)
354 N. RIVER ROAD
LABELLE FL 33935
City FL l Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titla f applicable (NCTE: Repistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
X 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?bution, : O fg;e%?ohl:?ésse
Mgke Check Payable to Florida Department of State
10. QFFICERS AND D/IRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O] Delete THLE [(JcChange [ Addition
NAME HOLMAN, DANIEL L NAME
staeer anoress | 354 N. RIVER ROAD STREET ADDRESS
crv-st-ze | LABELLE FL CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-2IP
TITLE ™ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE . [T Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TmE ‘ 3 Delete TMLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O petete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate gnafAat my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the recei eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp Zowered,

SIGNATURE: (Bl L3 $63 £95

Data Daytime Phane #

LVOTLHY

ny

CR2E034 (10/02)




