2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 382774 FILED
1. Entiy Name Jan 19, 2000 8:00 am
CURRY CONTROLS COMPANY Secretary of State
01-19-2000 90260 005 ***150.00
Principal Place of Busingss Mailing Address
1019 PIPKIN RCAD 1019 PIPKIN ROAD
DRAWER #5408 DRAWER #5408
LAKELAND FL 33811-1528 LAKELAND FLA 33811-1528 -vuuuygy
T v IR IRIGIN
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-1437405 Not Applicable
7 Couriry Zip Country 5. Cerificale of Stalus Desred ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name
"CURRY;DAVID L R — |~ SrreetAderess (P.O~BoxHumber.is Nat Acceptable)
1019 PIPKIN ROAD, P.0. DRAWER 5408 ~ .._ ———— " =" -
LAKELAND FL 33803
- ! City FL [ Z°Coee

8. The above named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

e

SIGNATURE . = =
*Signature, typed of printed name of registered agent and tile 1t applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C o
- ; . ampaign Financing $5.00 May Be
Tax fl|ln9 requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria an back) | Make Check Payable to Department of State
TR B ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TITLE [ cChange [ Addition
NAME CURRY,0AVID L ‘ NAME
sTReeT a0cAess | 1102 LAKE POINT DR STREET ADCRESS
GITY-ST-2IP LAKELAND FL CITY-ST-ZIF ‘
E D , (1 Detete TILE [ Change [ Addition
NAME CURRY, EDRIS J NAME
streer aooress | 1102 LAKE POINT DR. STHEET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-ZIP
e s 71 Delete TMmLE [l changs [ Acdition
NAME .| CURRY, DANIELL NAME
swreeT a00ReEss | 5618 ROCKFIELD LOOP - - - . ¥ sTREETADDRESS _|. . = . L
CITY-ST-2IP VELRICO FL 33594 CITY-ST-ZIP
TITLE ‘ [ Delete TMLE [ cChanga £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7P -
THTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP
TE O Delate TUE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2P

13. | hereby cenlity 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
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 gath; that | am an officer or director
of the corporation or the rgceiver or tiusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ig’Block 11 or Block 12 if
changed, or on an attachfent wit address, with all cther |ike empowered.

%3 6 ~3781

Déyuma Phona #

FTNATURE D Tysn OR PRINTED NAME OF SIGNING OFFICE))ﬁ DIRECTOR

SIGNATURE:\/ ZZoll R e , /%ﬁ/sa
B —

(LR}

CR2E034 (9/99)



