2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P37035 Secretary of State

1. Entity Name
MITEC .CONTROLS, INC... - 05-12-2002 90644 043 ***158 75
Principal Place of Business Mailing Address
4475 RIVER GREEN PKWY 4475 RIVEH GREEN PKWY
SUITE 300 SUITE IXI)
- DULUTH GA 3009% DULUTH GA 3009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
58'18872 13 / Not Applicable
e Country Zp Country 5. Certificate of Status Desired IE( $8.75 Additional
L . Fee Required
6. Name and Address of Current Registered’Agent -~ T. Name and Address of New Registered Agent
Name ’ - ~ -
ARGO: ROBERT D. Streel Address (P.O. Box Number is Not Acceptable)
200 W. FORSYTH ST.
JACKSONVILLE FL 32202 .
City FL Zip 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.

SIGI\T;\TURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
‘ o L . "
9. #his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Foes
- (See criteria an back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP _ O belete TITLE Chme o fBoad Ithange [ Addition
N BREWSTER, BRETT M. NAVE
STREET ADDRESS | 825 LUNDIN LINKS CT i STREET ADDRESS
GITY-ST-2IF° BULUTH GA 30096 - CITY-ST-2IP
TITLE 108 - [ Delete TILE m't,(hange [ Addition
NawE JOLLY, PENNY NAME
STREET ADDRESS | 592 NﬁEECE:DRNE sTReT aoDREss | T A K gece b r
CITY-ST-71P HOSCHTON GA 30548 CITY-ST-2IP
ThLE v o . Olpelete | e o pre s lae}q-f— IQ'L/hange [ Addition
NAME SHAVEE, BRYAN_ ’ ) ) NAME T T
STREET ADDRESS 777 PEACHTREE RD NE STREET ADDRESS
CITY-81-21P AMNTA GA 30313 CITY-ST-ZIP
TITLE VP [ petete TITLE [ Change [ Addition
e BLAND, TIMOTHY nee
STREET ADDRESS | 83 PEYTON LN . STREET ADDRESS
CITY-ST-7IP AUBURN GA 30203 CITY-ST-2IP
TILE D [ Delete TITLE m.ange [ addition
NAME NAJJAR. LEE NAME . )
STREET ADDRESS | 3135 MéDLOCK BRIDGE RD STREET ADORESS | L L{ 75 K wver Green Pm‘f Sye . /00
CITY-ST-2P NORCROSS GA 30071 CITY-ST-2IP DM!M’M . (‘ 2 \302)9@ )
TITLE Vp ' [ Delete TITLE . 1 Change Mﬁdilion
NAME Ron Of‘aa Mgn NAME
STREET ADDRESS HL{ 75‘ R.{. r 67'68’1 pkwq { 5{2 300 STREET ADDRESS
CITY-ST-2IP Duwluth , Go 30‘0%(9 L 56&

13. | hereby certily 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 supplemental report is frue 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 trustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an aitachment with an address, with all other like empowered.

Sl ORPLHOVTRED 4-5-02 9155959

SIGNATURE AND TYPED PHI#D NAME OﬁGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

May 12, 2002 8:00 am

CR2E034 (9/01)



