' FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # 320996 Secretary of State

1. Entity Name / 05-16-2001 90378 035 ***150.00

INSTRUMENT CONTROL SERVICE, INC.
Principal Place of Business Mailing Acdress k“““ - -

PO BOX 7126 PO BOX 2216
PENSACOLA, FL 32534 SCHENECTADY, NY 12301

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. %, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1200550 Not Applicable
Zi Count 2Zi Count i
P v P Y 5. Certificate of Status Desired | | Eeae- g?q‘l}‘r’gg'm‘a‘
— 6. Name and Address of Current Registered Agent . - | . __ _____. _7 Name and Address of New Registered Agent
: Nameg
CT CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City F L 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.

- . - - . . - - eer a4 . - - - - wa .

SIGNAfL!RE

T Signature, typed or prited name of registerad agent and title if applicalla, =~ (NOTE: Registered Agent signature required when reinstating) DATE

.- - I . : BE - "
- 9. This corporation is eligible to satisfy its Intangible | «- - .........FILE.NOWIIt FEE IS $150.00_.  __|. . ! L. S L
! Taxfiling requirement and elects todo so.” - = TAfter MAY 1, 2001 Fee will be $550.00 10 Elrir;tll?:rsj:;gg;tlrgi;gul;:;‘l:ncmg D .fdsd.e?:leohgay Be

- (See criteria on back) . ‘Make Check Payable to Department of State ' Rl P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,9..
TITLE pPD (] Dee TITLE VAT . [ Change [X] Addiion =
NAME MCKEE, LARRY E. NAME BUCHANAN, MARK E. §
streTaperess 1 2420 HWY 29 SOUTH smeeranoress | 12 CORPORATE WOODS BLVD. u
orv-st-zp |PENSACOLA, FL 32534 CITY - 5T- 2P ALBANY, NY 12211 &
TIMLE STy [ Deete TITLE [] Change [ ] Addiion
NAME CROSSWAIT, AMY G. NAME
stReeTaDbRess (2420 HWY . 29 S0OUTH STREET ADDRESS
ov-sT-ap |PENSACOLA, FI, 32534 CITY - 5T 7IP
fmE Vv : - - =77 ] Dekete TITLE . - =[] Crange [ ] Addtion |-
NAME MCCONNELL, RICHARD H. CJ NAME
stReeTaOReSS | 2420 HWY. 29 SOUTH STREET ADDRESS
arv-st-ap |PENSACQLA, FL 32534 OITY -ST- 2P
TITLE VAT Delete TITLE Change Adition
NAME MELITA, RARBARA A. u NAME L .
streeTanoress |12 CORPORATE WOODS BLVD. STREET ADDRESS
arv-st-zp |ALBANY, NY 12211 CTY-5T.2p
TILE {D [] Deete . .. 7me } ] . [[] Change Addition
mee - |JTRIM, TERRY L. . - - P - . . ' - ) D -0
seetaooress 2420 HWY. 29 SOUTH .+ . . .fsweeraooress | - ‘ N e i
orv-st-ze - [PENSACOLA; FL 32534 - . 3. fovestae | o0 W 082 ommr o 0 v e Rl S
TME m_»__ '___'_ T . [] Detete! --* Jmre it : [ ] Change D Addition

' :?::ETADDRE?S Joeate ,-':L—' UG D LR Ty WD S T L.z:u_.m.-:r;. LA m g ubhs e STRgl-;lT—xl;Dﬁhéégg ‘,_;.-7‘-,@3},; SBRIDEN A LE ik MR 1 B i) - elE )

orY-st-zp . CITY - §T- 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the
information indicatec on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an
officer or directer 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 if changed, pr on an attachment with an address, with all other like empowered.

SIGNATURE: BARBARA A. MELITA  4/18/01 (518)433-4337

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F .4




t jo | abey

SN PEGZE 74 LI0DESUSY  (INOS 62 'AMH 0ZvZ - JopanQ wuyy q Auay

sn vnmwn“au elosesuad yinog 67 Aemubii 0zbZ Emu_mmun_ A 1S10QJ 2A8)S
SN PESZE 14 BI0JESUBY  WINOS 62 AemublH 0ZvZ | JopsnQ 15100 aralg
8N vm_mmm 14 Ej0DESURd  YINOS B "AMH 0ZbZ o Juapiseld 3o l13uU03W "H PLeYdIY
SN LLZZE >Z_H_>cm£< PIBANOG SPOOM Sjeioting N.— )B3INSsed1] JUBjSISSY , ueueyang ‘J yew
SN LLZZL AN Aueq)y pJeA®|NOg SPOOA ajelodion Zj juapisarg a0l © ueueyong ‘3 iew
sn qmmwm_._u plodeSUsd UINOS 6T Aemubiy ozve iopaug . aayo 3 Aueq
sn ?mmmm,._m E|QDBSUBY UYINOS 62 femubiri 0Z5Z ] juapsald aayoy 3 Ausen
sn vnmmmfu glodesuayq winog 62 Aemubiy 02y 101210 uewmog absoag
:.NN__, AN Auegy -pAlg spoop seiodicd) Z) I2Inseal] WESISSY . IBAOUEA YUBl4
:NNN AN Auegly -pag spoop sjerodion Zp wapisald adlA , J9AOUE A WURIL
. SA LLZZL »zrcmn?. pIEASINOG SPOOAA Bmieoo zL o Jainseal ._. _E.m“m_mm< BH|3|N 'V BiBQIeq
, SN LizZzt >z,_m>cmn_< pieagnog Spoops sesodiod 2 Emn_mwi.moS EJlap 'Y BieqQIRg
" SN PESZE 14 Bj0dRSUSd - YINOS 62 "AmH 0ZvZ T Jansealy . pemssaiy 9 Awy
. SN PESZE 14 B|0oesUdd  Yinog 62 "AmH 0Zve Aejeioag Hemssos) ‘6 Awy
i sn vmmun ‘14 elooesuad  yinog 62 AMp 0Zvz P20 . yemssols 9 Awy
; ssauppy mmw:_w:.m : B R o - _. ir atuep
. .t - ! :
wn N dy  LooZ : Jesp x.m_. : 05500Z1-65 : Q| |BIBPAS

: ; . -au .mu_?_u. 043uo J.E.EE SuU~6.L0
LO0ZI¥L/Z0 (3EQ Hoday . 17821MS joue03 15U1-620004



