2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90945 043 ***150.00

DOCUMENT # 320996

1. Entity Name

INSTRUMENT CONTROL SERVICE, INC.

Principal Place of Businass Mailing Address

P O BOX 7126 P O BOX 2216
PENSACOLA FL 32534 SCHENECTADY NY 123012216
us

100798

3. Mailing Address

AR RAR

I

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiIS SPACE

City & State City & State 4. FEl Number 0055 Applied For
59—12 0 Not Applicable
<ip Country Zp Country 5. Cerificate of Staws Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address o? Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN FL 33324
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.

RPN A

SIGNATURE __o -

signature, typed or printed name of registered agent and tils if applicable,

{NOTE. Reqisterad Agent Signature requirsd when reinstating)

DATE

R U N L el L)

TR
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Cantribution. Added to Fees

(See oriteria on back). 7 . . u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE X 8 Delete e PD O] change [ Addition
NAME NAME LARRY E. MCKEE
STREET ADDRESSY{ R STREETADDRESS hyA9() HWY. 29 SOUTH
TITY -ST-2P P CITY-ST-2P
TME 8T O delzte MLE [JChange [ Addition
NAME AMY G CROSSWAIT NAME
STREET ADORESS | 2420 HWY 20 S STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 00000 32534 CITY-5T-7P
TiLE- -an-azav - S T T e o o Detele TTLE ¥b - - _ 7 Change Additicn
NAME LARRY E MCKEE NAME LRJ[C]EIARD H. MCCO
STREETADDRESS | 2420 HWY 29 S STRELTADDRESS 9290 AWY. 29 SOUTH
CiTy-ST-2P PENSACOLA FL 32534 CiTY-ST-IP PENSACOLA FL 32534
e PD X oetee e [ Change [ Addilion
NAME SCRUGGS, TERRY. HAME
STREET ADDRESS | 2420 HWY 29 S8 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32534 CITY-5T-2PP
TLE D X eiecie me D [change [ Acdlien
NAME FORD, RALPH NAME TERRY L.TITRIM
sTreeT 400RESs | G485 E JOHNS CROSSING STREET ADDRESS 19490 HWY. 29 SOUTH
CITY-S1-21P DELUTH GA 30097 CTY-5T- 2P PENSACQLA ,_FI 32534
TLE VAT (7 Delete TITLE [l change  [J Audition
RAME MELITA, BARBARA A~ NAME -
streer anorEss | 12 CORPORATE WOODS BLVD STREET ADDRESS
cny-g1-2iP ALBANY NY 12211 CITY-57-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07¢3)(i). Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: b BARBARA A. MELITA 4726700 (518)433-4337
ﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #

CR2E034 (8/9%)



