2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G91782 FILED
1. Eniiy Name Jan 20, 2000 8:00 am
MECHANICAL CONTROLS CORPORATION Secretary of State
01-20-2000 90139 009 ***150.00
Pringipal Place of Business Maiting Address
% HARRY G. ASTON % HARRY G. ASTON
3350 ULMERTON RD UNIT 24 3350 ULMERTON RD UNIT 24
CLEARWATER FL 33762 CLEARWATER FL 33762-3380
T T AR AR R RGN
Suile, Apt. #, e1C. Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
— L - e aee = . meammal e o R 59—2386240 Not Applicable |
e Country Zp 5 5-—( (Q )\. Country 5. Certificate of Status Desired ] ?g‘g?ql’:ﬁi}ﬁma"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTON’ HARRY G. Street Address (P.O. Box Number is Not Acceptable}
3350 ULMERTON ROAD ' :
SUITE K~ "2~
CLEARWATER FL 34622—_'.’)-3‘?-_6_"")/ _ oy FL | 2000
e - e R s o e e aw e AT

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

e R "
B L T Wi e gy

SIGNATURE

Signature. typad or printed name of registered agent and tile if appl\csble./’__Q)TE Register ignature raquired whan rainstating} DATE

9, This corporation is eligible 10 satisfy its Intangible iLE 6\0\[!!! FEE IS $150.00 10. Election Campaign‘ F;\ancing $5.00 M
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O  Addedto ngss °

(See criteria on back) O Make Check Payable to Depariment of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST 2 Delete TITLE [ change [ Addition
NAME ASTON, HARRY G. NAME
STREET ADORESS .| - 3350 - ULMERTON.ROAD w . mee wmee - [§ STREETADDRESS | - . ee Ceae e E
CITY-ST-2IP CLEARWATER FL ) CITY-8T-71P )
TTLE VD 3 Celetz TITLE [J Change [ Addition
NAME - | MONTGOMERY, ROSS NAME
STRET ACDRESS | 3350 ULMERTON RD. STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2iP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
HAME MAME
STREET ADDRESS STREET ADBRESS
GITY-ST- 2P CITY-§T-2P
TITLE : [ gelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _L o jorsrae P R -

13. | hereby certify that the inforation supplied with this filing does nat qualify for the exegnptiop stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report ar suppleghental report is true and accurate and that my signajure shall havet ame legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiverjor trusiee empii ared 1o execute this reggrt as r o W * Ylorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addie all other like empow, SS\ - -
| f/)/a o L

LV TEWRT PNER SIS

R Sy
NSl Tuda s
SIGNAPURE AND TYPED oﬁ@lmn NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phona #

CR2E034 (9/99)




