|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F58439
1. Entity Name

MICRO TIMER & CONTROLS, INC.

(7 As - VR |

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90855 026 ***158.75

Principal Place of Business Malling Address

2603 NE 17 TERRACE P. O. BOX 1230
GAINESVILLE FL 32608-3241 GAINESVILLE FL 32602-1230
us us

YOa3L (9

2. Principal Place of Business 3. Mailing Address

14707 Mw 1o ST

Aoy ] Y0

T

Suite, Apt. #, ele. Suite, Apt. #, etc.
W

DO NOT WRITE IN THIS SPACE
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HARGROVE, DANIEL J.
2603 N.E 17TH TERRACE
GAINESVILLE FL 32609-3241

M DBMIEC T T, Heetavee

Street Address (P.0. Bax Number is Not Acceptabls)

47072 Al Yo ST

FLIS55

BiAchyg

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

s L) cnid || Phiapre D] | U Yorgpos

0y/29/0L

Signatire, typed or printad name of r@snarsd agent and title if Applicable_

{NOTE: Registered Agsnt signature reo‘yed when reinstating)

DATE T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPT 1 pelete TITLE Drt Change [ Addition §
NAME HARGROVE, DANIEL J N HAar trove DAMieL T Addx e
sTREET ADORESS | 2603 NE 17TH TERR ~ SRETAODFESS | U o7 N 1 ST (S §
CITY-ST-2IP GAINESVILLE FL CITY-ST-71P BUKCunu n Fo 3 L6/ 5" w
TITLE O petete TITLE [CJChange [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE L O Celsts TITLE [ Change ] Addition
NAME T HAME -
STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-$T-2IP

THLE [ pelete TITLE [J Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

changed, or on an attachment with a ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the informalion
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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@x//w/m 3G6-461L-217)

SIGNATURE AND TYPED OR PRINTED NAME

n aadress, with all other |
SIGNATURE: SU@ ARG P‘*—Eﬁ

NG OFFICER OR DIRECTGR

1t

Cale Daytima Phone #




