. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FOO000000809 : e

1. Entity Nangp . T

CONTROL CONSTRUCTION CO., INC. oL FILED
010 .

Principal Place of Business Mailing Address EC , 3 PH '2‘ lls

333 MEADOWLAND PARKWAY 333 MEADOWLAND PARKWAY JSECHETA Y e orame

SECAUCUS NJ 07034 SECAUCUS NJ 07094 ALUAHASSEE . FLORIS

ajaijo] R
CINSTATEMENT..._Jrn)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
22—3667056 Not Applicable

i Couniry ap Country 5. Certificate of Staus Desired [ ?g};’i Additionl
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Regi: ed Agent
Name
-BARCLAY, JAMES.M-ESQ.-- - T Street Address (P.0. Box Number is Not Acceptable)
C/O RUDEN, MCCLOSKY, ET AL
215 SOUTH MONROE STREET, SUITE 815
TALLAHASSEE FL 32301 City FL I Zip Code

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2. /3.2f

8. The above ni tity submits this statem

SIGNATURE
Signapfre, :y;fd of printed name of registered agent and title if applicatia \ }NOTE: Registerad Agent signature required when reinstating) DATE
"
198, Thisectforatior\jsAligible to satisty its Intangible FILE 11 EF ; 5 TReToR Campaign Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e o fgg?o"nge
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [ Change  [] Addition
NAME TUREN, EDWARD D NAME
stheeT anoress | 333 MEADOWLAND PARKWAY STREET ADDRESS
crv-stze | SECAUCUS NJ 07094 ciTY-ST-2P OOoo0a4 72974 0——1
e ST [ Dslets T =17 d-l?;f-’ T == 3z 1 T3 paition
NAME TUREN, NEAL NAME ST, 00 ek L0, DU
streeT ADDRESS | 333 MEADOWLAND PARKWAY STREET ADDRESS ‘f l &s
CITY-ST-2P SECAUCUS NJ 07094 CITY-ST-2IP ¢
TILE [ pelete TILE .4 [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS 8 R ]
ony:srzet | -7 - ' T orvestme T - T - ) B
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

13. | hereby certify that the inforation supplied with this fifing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmentaith an afidress, with all other like empowered.

Yl : n = R e 1 Swc AN
SIGNATURE: _ JHRENAFABE REOUIRED | SUlivks  aladaes  2si-¥ee -toe

ra A TIIFE & RN TYDEDR A DO RTEN MM ATE (i IR AETIAED AR BIBESTOAE Nats Nawvtimea PRore #

iy 20esoLo

CR2E034 (5/01)

il
1




