———————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

Vol b |

1. Entity Name Secretal ’f Of State .
ADVANCED CONTROL SYSTEMS, INC. 05-16-2002 90087 020 ***150.00 N
Principal Place of Business " Mailing Address
2755 NORTHWOODS PARKWAY PO'BOX 922548 Jhuvo L
' NORCROSS GA 20071 NORCROSS GA 30010-2548 '
2. Principal Place of Business 3. Mailing Address “II”II "“ Ilm ”l” Ilm Ill" ""’ "l""ml "’ "Ill lml II" lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58'1224052 Not Applicable
i 1 i Count iti
zp Country Zp ountry 5. Certificate of Status Desired (| $8.75 Additional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T T Name b ' Cos -
4
BOHM, ARIE.B .
e Street Acidr s (L(,). B umber js Not Acceptable)
— 13- NW-TOTH TERRACE— . =1 athwest 249+ Steeet
~—PLANTATION-FL: -
Cit i 2]
iy Louderdale_ FL gggogb )
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida.
SGNATURE __DDOHMN . ARIE B 4-M~ocu
Signature, typed or printed nfime of registered agent and titla if applicable (NOTE: Registered Agent signatwe required when reinstating) DATE
9. This corporation Is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.60 Trust Fund Contribution O  Added io Fees
{See criteria-on.back} .. . . ,E, Make Check Payable to Department of State ‘
11. . i YOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e S| PO AT [ Delete e O ohenge [ Addion | S
NAME MUENCH, JOHN M NAME <
STREETADCRESS |- PO BOX 920519 .» - ‘ STREET ADDRESS g
crv-s-zf | NORCROSS GA 30090-0519 Ciry-st-21p §
TME v . 3 Delets TTLE (1 change [ Addition | 3
NAME MOORE DAVE NAME
STREET ADORESS | 46506 SMOKE RISE-LANE... . STREFT ADDRESS
CITY-ST-7IP MARIETTA GA 300862 ' _ CITY-ST-2IP
TITLE SD o ‘ O Gelete_ B B 1 _ ] [l Changs [ Addition
NAwE MUENCH, REGENA Nave - '
STREETADDRESS | PO BOX 920519 - STREET ADDRESS
err-sT2P | NORCROSS GA 30010-0519 Gimy-Sr-21p ,
TITLE T O Delete TME [ Change (] Addiilion
NANE ROSS, GERALD M NAME
STREET ADDRESS PO Box 920519 L. . STREET ADDRESS
ar-s1-2r ) NORCROSS.GA 30010-0519 cimy-ST-2P
TITLE DG it e [ delete TITLE ‘ [Jchange [ Addition
WyE . | COLEMAN, GRADY rave
STREET ADDRESS | 2914 INGRAM ROAD STREET ADDRESS
arv-si-2¢ | DULUTH GA 30138 CiTv-57-2p .
e 7 Delete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN A R R e j ' .
SIGNATURE: A AV R o S o XCIE H-27. a7 T Vo Yyl PPEY
CE ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFfFICER OR DIRECTOR Date Daytims Phone #




