2002 UNIFORRM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

H24796

BUILDING AUTOMATION, INCORPQRATED

PrinGipal Place of Business
221 E. PROSPECT RD.

FT. LAUDERDALE FL 33334
us

Mailing Address

221 E. PROSPECT RD.
FT. LAUDERDALE FL 33334
us

2. Principal Place of Business

470,69 wE )/ e

3.

Mailing Address

4765 PE 1%~ Ble

Suite, AptT4, etc.

Suite, Apt. #, etc.

FILED

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90054 025 ***158.75

O

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@4{4 ! /qw " Lt ?’f Okl e S{D}di —?f 53-2451437 Not Applicable
Z-_;;a% ')) LI_ ouln/l{y$ _Zlpr% 3 ¢ [ COUSVS 5. Certificate of Status Desired Bl |§989.g95q Sglci’tional

. -Name and Address of Current:Registered-Agent = 7=~ -

e -t toa - Name and Address of New Registered Agent = -

AV GYEEFEQD

Name
BURLESON, ERLIE -
! S i Street Address (P.O. Box Number is Not Acceptab\e
~22+EPROSPECT RD: . . H$4=LF  AE 1M
- F
FT. LAUDERDALE FL 33334
City . FL Zip Code
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.
SIGNATURE
. Signalure, typad or printed nama of registersd agent and titlo if applicabls, {NOTE: Registerad Agent signature requirad when rainstating} DATE
. - i . PR N . i .'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 vay 8o

Tax filing requirement and elecis to do s0.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSC O pelete TITLE ClChange [ Addition
NAME BURLESON, ERLIE NAME
sTReeT a0DRess | 524 SW 10TH AVENUE STREET ADDRESS
orv-sr-ze | FT. LAUDERDALE FL 33312 CITY-S1-218
TITLE TD O pelete TITLE ) change [ Addition
NAME BURLESON, GERALDINE NAME
sTReeT ADDRESS | 524 SW 10TH AVENUE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-5T-2IP
ST VD T T = e B ogpte ="M~ — | == e — vw - 2 ez {Z]:Change. . [ Addition
NAME GANNON, THOMAS D HAME
STREET aonRess | 963 WEST RIVER DRIVE STREET ADDRESS
CITY-§T-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE (] Detete TILE C]cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

wered 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if

. with all other like empowere

r or lrusteée e
t with an addre:

of the corporation or the rece)
changed, cr on an attachm

SIGNATURE:

B

&///

sgaﬂ&‘i'vr/

4 - Z"O 2-Q-g2 ~oi iy

SIGNATURE

ED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

¥}




