-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

PN |

DOCUMENT ¢ 382774 Secretary of S ,
1. Entity Name 01-15-2003 90174 003 ***150.00 <
CURRY CONTROLS COMPANY
Principal Place of Business Mailing Address
1019 PIPKIN ROAD 1019 PIPKIN ROAD
DRAWER #5408 DORAWER #5408
2. Principal Place of Business 3. Mailing"Address., .
%%—E%ﬁ
S rerpe. S B
n . s S
Suite, Apt. #, elc. Suite, Apt. #, etc. MD"CHECK.HEHE_IF MAKING CHANGES
-~—._.___,“‘*-—=.___.__._"‘__H‘i )
City & State City & State 4. FEI Number Applied Form= EVI
59—1437405 Not Applicable
Zip Country 70 Country $. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY,DAVID L Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1019 PIPKIN ROAD, P.0. DRAWER 5408
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if appiicable (NOTE: Registered Agent signature required whan rainstating) DATE
E 1 iS.$ 3 o el S DO SR
= = ILE_NOWII!_EEE 150.00 [ T e e S g BT G paTgn'Financing——"'"‘ss;O[)'—M@‘ Be |7
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE PD 1 Delete TITLE Clchenge [ Addition S
NAME CURRY,DAVID { NAME =4
streeT aporess | 1102 LAKE POINT DR STREET ADDRESS 3 i
CITY-ST-21P LAKELAND FL CITY-ST-2IP g |
[
NLE D [ deleta TITLE [l change [ Addition- &
NAME CURRY, EDRIS J NAME
staeer aooress | 1102 LAKE POINT DR. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-2iP
TiTLE S O Detete L O Change [ Addition
NAME CURRY, DANIEL L NAME
streeT ADoress | 5618 ROCKFIELD LOOP STREET ADORESS
CITY-8T-7P VELRICO FL 33594 CITY-ST-2IF
TITLE O petete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP OTY-ST-2P | o™
- TITLE O B ALt [ Change [ Addition
MAME - //ng& NAME
- _‘__._,__f——"—
STREET ADDRESS . e STREET ADDRESS
~CIFY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmment with an address, with all olher like empowered.
T ke 1 . fn-
SIGNATURE: | MHE ! 'CMW”%I Sitketoumd, /- /0-073
D OR PRINTED NAME OF SIGNING OFFIC i Data Daytirma Phone #

ER OR DIRECTOR




