[

———2003-FOR-PROFIT-CORPORATION .. .. __ = .. __
UNIFORM BUSINESS REPORT (UBR)

8E1010

I
DOCUMENT # 373958 ) »
1. Entity Name El )
CONTROL SPECIALISTS COMPANY Ltk
03 AFR 18 PHIZ: 35
Principal Place of Businass Mailing Address v i o ;
Vit 1% ) 1o
707 NICOLET AVENUE P.0. BOX 491 JL\,z e AR ‘5 U ‘O'?)\D 5
SUITE 100 ORLANDO FL 32802-4961 . 1.;';‘3 At H— s
WINTER PARK FL 32789 us #
Us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1308174 Not Applicable
i Zi Count| iti
Zp Country P ountry 5. Certificate of Slatus Desired O $8.75 Additional
. 7 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORP.'SERVICE OF CENT FLORIDA Streei Address (Pd Box Number is Not Acceptable)
390 N ORANGE AVE
STE 1100
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name ol registered agent and title it applicable. (MOTE: Registered Agant signature required when reinstating) DATE
Ht
AﬂF“l-t"IE N?‘:d:)la I;EE Iﬁls: 535052 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e i Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VASD O Dejete TITLE [ Change [ Addition g
v MATZEN, MICHAEL F HabE g A e e e Z
sTReeT aooress | 4709 N, HENRY ST STREET ADDRESS '_5?. i1y -:5""1- e e ':_3...‘.; 3
GITY-ST-2IP APOPKA FL CITY-ST-2IP D ) i-‘j.r‘!i:i 3""” t b= 19 ##] JU F:"J cuo\'ll
TITLE D [ Detete TITLE [J Change [ Additian 5
HAME BELDEN, ALICE NAME
STREET ADDRESS | 2629 ARDSLEY DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-7IP
TITLE TPID~- = mr——— - - [oelge  ~—f TmeE = e T T [ change  [] Addition
NAME 0'DONOGHUE, BRUCE W NAME
STREET ADDRESS | 1215 BELLEAIRE CIRCLE STREET ADDRESS
CITY-ST-21 ORLANDO FL 32804 CITY-ST-2IP
TITLE sSD [ Delete TITLE [ change [ Adgition
HAME 0'DONOGHUE, LEIGH NAME
sTREET abDRESS | 1215 BELLEAIRE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-S7-ZIP
TILE [ elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
TILE [ Delete THLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filin § does not qualify fprthe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and thefl my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or justee empower port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ke empfwered.
2 / ok
SIGNATURE: S SUTRED Api 12003 HUF. 528 FKL
¥/ SIGNATURE ANDTYPED OR unm-rsn NAMPOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # H




