. . FILED

0

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB Secretary of State
DOCUMENT # F93042 B, 05-01-2003 90815 002 ***150.00

1. Entity Name
ATLANTIC MEASUREMENT & CONTROL, INC.

‘—Pﬁncipal Place of Business Malling Address 1 0 0 9 58 4 9

3930 SOUTH NOVA RD % LAWRENCE THOMAS MELIA
SUITE 201 P.Q. BOX 220
PORT ORANGE, FL 32127 us NEW SMYRNA BEACH, FL 32170
T S iR A MR R
Sw = ¢ Lg_ Wt c&—“«gmg “g,}u.
Suite, Apl. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Po Box 3lo = |
Cily & Siate City & Slale 4. FEI Number Applled For
L) Sy rac B%QS.L\;FL gcd&[m o HE 59-2214771 ot Appligable
Zip Country 2 Counts N $8 75 Additional
5. Cerlificate of Status Desired . v
32[6& S P V- S —- q)é L2 JS Mioate of Staws Desred [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHHOLZ, JIM : T MeCoadlean
4357 WHITING WAY Street Address (P.Q. Box Numper i3 Not Acgeptable)

EDGEWATER, FL. 32141 ’ H CO6 S_Ld&mF_JL_LL_&Q&A__—_

CWMQ.LO SMHJ"VL«;..L ant.\‘ FL F%Co%e-‘eg

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agerﬁ, or boath, in the State of Florida, | am farniliar with, anc agcept
tha obligations of registered agent.

Q~28~o?

SIGNATURE .
Suhaiun, lypisd oF prinkdd nama of NYitlakd agnl and ik | @ plicale. {NOTE: Ragitkras Aganisiynalumd kgirdd when dinslating) QaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TILE PD - [ Delete MLE WP D ‘.-&L‘Mrge [] Addition
HANE MELIA, LAWRENCE THOMA NaME Lowrence Thomas Melda
STREETADDRESS | PO BOX 220 NIA SIREVADORESS | P @ o% B0
CiTy-s1-2ip NEYY SMYRNA BCH, FL 32170 cav-st-2ip HOJQ..' o BT q G 7 /g_
e O Delete me ' [lCherge [ Addition
NAME . NAME
STREET ADDRESS - SIREET ADDRESS
cITy-51-21 cy-s1-2p
TE _ i 7 Delete e i e . OChnge [ Additian
NAME NAME : T —
STREET RODAESS STREET ADORESS
Cilv-st1-2p CyV-s1-21F
TITLE [ belete mie Ocange [ Addition
NAME AME
STREE ADDRESS SIREET ADDRESS
CiTv-ST-2P chv-s1-2p
e [ Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-S1-2P cmy.s1-2p
1me [ Delete ML O change [ Addition
NamE MNAME
STREEY ADDRESS SIFEEY ADDRESS
Ciry-st-2p ChY-st-2IP

12, ) hereby centify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report s frue and accurate and that my signature sh il have the same legal effect as If made uncer oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this répont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attach 1 with an acdress, with all ofyer like empowered. . .

Loww tence Th oA &3 ('Y),@l N A‘Glto{euf/bf“d‘w
SIGNATURE: . ~2 B~

ED HAME OF SIGNING OFFICER OR IMRECTOR Da

TURE AND TYPED OR

May 01, 2003 8:00 am

CR2E034 (10/02)



