206;2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 373958
1. Entity Name
CONTROL SPECIALISTS COMPANY = | i__ oy D
02 MAR - & Fit o 2E
L
Principal Place of Business Mailing Address
e Fir e
707 NICOLET AVENUE P.0. BOX 4%1 ;;: i - A ﬁ“!’l;:
SUITE 100 ORLANDO FL 328024961 TALL AN 2 i
WINTER PARK FL 32789 us e
" MRV RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1308174 e
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;?q Iﬂld;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name . .. . _ . e
B&C CORP. SERVICE OF CENTRAL FLORIDA Street Address (P.C. Box Nurmber is Not Acceptable)
390 N ORANGE AVE
STE 1100
ORLANDO FL 32801 ) " City FL | ZeCode

8. The above named antity submits this statemifit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=

SIGNATURE ¥ e
Signature, typad or pnonﬁ'nama of ragistered agent and title if applicable. {NOTE: Registered Agenti signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangitle FILE NOWI! FEE IS $150.00 . i i ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izzlizr%agg:ﬁguti::m‘ng O ijsd'eodqoh‘;?;sse
{See criteria on back) O Make Check Payable to Department of State )
1. . - OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VASD [ Detete TILE {7 Change ] Addition
NAME MATZEN, MICHAEL F NAME 4000051 125 :_} ——0
sTReT ADDRESS | 4709 N. HENRY ST STREET ADDRESS ~03/18/02--01025--114
CITY-ST-2IP APOPKA FL CITY-57-2IP sk 100, 00 #1150, 00
TITLE D [ Defete TITLE O change [ Addition
NAME BELDEN, ALICE NAME
STREET ADDRESS | 2629 ARDSLEY DRIVE STREET ADDRESS
GITY-$T1-21p ORLANDO FL CITY-ST-2IP
TILE PTD [ Delete TITE O Change [ Addition
NAME O'DONOGHUE, BRUCE W NAME -
STREETACORESS | 1215 BELLEAIRE CIRCLE STREET ADDRESS
GiTY-ST-2IF ORLANDO FL 32804 CITY-$T-2IP
e sD O pefete TITLE [ Change [ Addttion
NAME O'DONOGHUE, LEIGH NAME
STREET ADDRESS | $215 BELLEAIRE CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE AS %eie{e TILE O change [ Addition
NAME ANDERSON, LINDA HAME :
STREET ADDRESS | 430 E. PACKWOOD AVENUE STREET ADDRESS oz Y
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP E@ ki
TITLE [ petete TITLE ) {IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowsged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad . all other like empowered.

SIGNATUFIE:”/

. W. Bruceé O'Donoghue, President 2./p.02- $%7-428/965

AE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

GF - Y -

v

CR2EQ34 (9/01)



