4]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 848866

1. Entity Name

PROCESS SPECIALTIES, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90001 003 ***150.00

Pnncwpat Place of Bus Ness ¢ e 'Malling Address * -
4126 AUTUMN LANE. 3+ 205 | 00 6126 AUTOMN LANE <,
PO, BOX 43588 -+ o P.0. BOX 43585
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243 8 1 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  , -, - - City & State 4. FEIl Number 63 7 Applied For
- -wawa Not Applicabie
2 Courtry P Country 5. Cettificate of Status Desired 0 $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
R T T Narne ’

INSTRUMENT CONTROL SERVICE, % BOB SAXON
HIGHWAY 29 NORTH, P.Q. BOX 7126
PENSACOLA FL 32500

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

8. The ahave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatute, typad or printed nama of ragisterad agent and title il applicabla.

{NOTE: Registered Agent signature required when rainstaling) DATE

‘ o e . "
9. ih\s corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
N ust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change [ Addition
e DAVIS, L AWRENCE C. NAVE
STREET ADDRESS | 4126 AUTUMN LANE STREET ADDRESS
CiTY-ST-21P BlRMINGHAM AL CITY-8T-2IP
e VsSD ADelele e O Change L] Addtion
NAME WEED, NORMAN W. NAME
STREET ADDRESS | 4126 AUTUMN LANE STREET ADDRESS
CITY-S§T-21P BIRMINGHAM AL CITY-5T-2IP -
AETITLE == e T o [ Delaten. o =TI~ -l - e e e o = o e [ Change . [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE (O Dbeless TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-31-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07’?f )(1), Florida Statutes, | further cerify that the information

indicated on this report ar supplegrental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiye rustee empowered 10 executesh
changed, or on an attachmge an address, with all ather like

ared.

ect as If made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘7{5—0/ Zoi~ G §-/ 750

Date Daytime Phene #

]

CR2EG34 (10/00)



