2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # F02000002555 Secretary of State
1. Entity Name 03-19-200 * ke
NATIONAL CONTROL SERVICES, INC. 390114 048 TH150.00
Principal Place of Business Mailing Address
111 CRESSTON ROAD 111 CRESSTON ROAD
ARNOLD MD 21012 ARNOLD MD 21012 _
I N NIRRT R RPN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
52-1845938 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] §8'75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T Name . - _ . _ - s e e

WILSON, JACK SR.
C/O ROTH BROTHERS INC.
2478 SAND LAKE ROAD

ORLANDO FL 32809 | o TREEE

Street Adcdress (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 h . o
ARty 1,063 oo il b $55000 " oo Compan s 8500wy o
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delets TITLE (] Change [ Addition
NAME WILSON, DIXIE NAME -
streer aooress | 111 CRESSTON ROAD STREET ADDRESS '
civ-st-zp | ARNOLD MD 21012 CTY-ST-2IP
TITLE S O Delete TME OJchange [ Addition
NAME WILSON, ELIZABETH HAME
sreer aooeess | 111 CRESSTON ROAD STREET ADDRESS
CITY-ST-2IP ARNOLD MD 21012 CITY-ST-ZIP P P
TE -1 - R <o o - Boeete . J.mme "_} ALK “fsod .. @y hdsiion
NAME NAME )éwv a E 0

STREET ADDRESS STREET ADDRESS / ![
CITY-ST-2IP GITY-§1-2p A’/V’ﬁ-ﬁw m 2100V

/
TILE : 1 pelete TITLE ‘E hange Mditim
NAME NAME '/h'(/}( $ M 5‘/

STAEET ADDRESS STREET ADDRESS // ‘ﬂ

Cy-ST-IP CIny-57-2IP WM /VL{) G?/[o/7 / pd

e 1 Delete TILE v P d.dQ,ﬂA/W W change [ Addtion

NAME NAME
STREET ADDRESS STREET ADDRESS ‘0
/

CITY-ST-ZIP CITY-ST1-ZiIP ! XKM t e! . m b (2 ¢ 7‘9 L{

T O Gelete THLE ¢ ' I Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?(S)(L) Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowe

SIGNATURE: __ SUBXBTY/RE <270 /‘Z’%)é;/é‘—’ 3//7/] Yp-3787772!

SIGNAIHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR als Daytima Phone #

——

i

CR2E034 (10/02)



