2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

305558

FLORIDA AUTOMATIC CONTROLS COMPANY, INC.

Principal Place of Business
504 SOUTH HOWARD AVENUE
TAMPA FL 33608

Mailing Address
504 SOUTH HOWARD AVENUE

TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

IR EOTRIRAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90193 034 ***150.00

RN

IB/CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applisd For
59-1 141645 Not Applicable
Zip Country.r Zip Country 5. Certificate of Status Desired O gi'gfq l:ki?éicilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
. YT VI = ==CBENTA =B CoRe V- e T T = —
CORVETTE, it BENJAMIN'B Street Address (P.O. Box Number is Not Acceptable)
302 BLANCA _ QYpd W ATRDUS AVE.
TAMPA FL 33608 TAmeA .
) ) City FL §|%zo§e? -53£

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. | am familiar with, and accept

the obligations of yegistered agegpt.
: Z’/f/l,?
E
/}“f

9. Election Campaign Financing
Trust Fund Contribution.

{‘ A
"SIGNATURE ,

(MOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PDT [ Delete TITLE SD _&Change [ Addition

NAME CORVETTE, ill, BENJAMIN NAME NicoLe CoRVETTE Hoeki

sTReeT anoRess 1302 BLANCA™™ - steeTAooREss |24£0 . - WATROUS AVE -

orv-st-zp - |TAMPAFL & eY-SP - TAMPA, F I 28629

TITLE s X Delete TITLE [ Change [ Addition

NAME CORVETTE, CAROLYN M NAME

STREET ADDRESS (302 BLANCA - STREET ADDRESS

orr-sT-2e | TAMPA FL CITY-51-21p

TME [ Delete TITLE G change [ Addition
_NAME . o = e P — M-NAME . - e Ry L S = e =i

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-7P

TITLE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-21P

TE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [[1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report 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
qr trustee empcwered

of the corporation or the receiver

O execute this report as req jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3 .

SIGNATURE:

T

CR2E034 (10/02)



