2001 UNIFORM BUSINESS REPORT (UBR)

' FILED
Jun 19, 2001 8:00 am

DOGUMENT # H31363

1. Entity Name

INTEGRATED CONTROL SYSTEMS, INC.

Secretary of State

06-19-2001 20420 001 ***600.00

’”

Principal Placa of Businass

900 W LARION AVE
PUNTA GORDA FL 33930
U5

Mailing Address

C/O R L STRADA GPA
PO BOX 217 - ) .
LITCHFIELD CT 06759
us B

74830

2. Principal Placa of Business

TR MR

JARH

3. Mailing Address

Suite, Apt. #, etc. . Suite, ApL. #. etcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-1787342 Applied For
Not Applicable
Zip Country Zip Cauntry : : $8.75 Additional
8. Certificate of Status Desired 0 Fee Roquired .
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s Name '
”‘Ross’ wrm 'R~ T - et .- - - - - oy
.0. i Ac bl
201 W MARION ST. #3501 Street Address (P.O. Box Number is Nat Accepiabla)
PUNTA GORDA FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, Iybed or prinied name of régistered agont and (o i appiicable. {NOTE: Ragistarad Agent signaturs acuirad whan relnsiating) DATE
9. This corporation ia eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 . 1o Financ
Tax fiing requirement and efects to do 50, Atter MAY 1, 2001 Foe will be $550.00 O e " $5.00 way 2o
(See criteria on back) _ Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DHRECTCRS IN 11 -
me [ pelete TE - 3 Change  [J Asdition | B
e HENDRICK, COLM B g g
smesT aooress | 4450 NORTH SHORE DR STREET ADORESS 3,
onv-st-ze | PUNTA GORDA FL . UTY-ST-2P 82
Tme ST 00 Oetete me O change [ Addition %
swreeT AooAss | 1432 MEDITTERREAN STREET ADORESS
crv-sr-aF | PUNTA GORDA FL CITY-5T-2P
e D 3 Delate e ) Crenge [ Addition
NAME IRWIN,. JAMES NAME .
smeetaooress | 22 EMERALD POINT BLVD. . .. _ . - —-<; | smEaohes f -~~~ -
urv-si-oe ~ [PUNTA GORDA FL CITY-ST-2F
e 0 Dalate niLE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CiTY-§1-2P
e 3 peteto e [ Change £ Adition
NAME NAME
STREET ADORESS STREET ADDAESS
aTy-51-2¢ | covstze
nm; O betere TITLE [JChange  [[] Addition
NANE NANE
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIFY-5T-2IP
13. | heraby certify that the information supplied with this ﬁiing doas not qualify for the exemplion stated in Section 119.07 Xi), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under cath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad 10 axecute Lhis report as required by Chapter 607, Forida Statutes; and thal my name apgears in Block 11 o¢ Block 12 if
changed, of on an attachment yfith an with all othar like empowered. . T
Covm 8 H -
SIGNATURE: Lot 8 Heped  dryo-o!
AND TYPED OA PRINTED NAME OF SIGNDNG OFRCER OR DIRECTOR Date Deaytime PTone # J



