T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31363
1. Entity Name

INTEGRATED CONTROL SYSTEMS, INC.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90270 031 ***150.00

P A e

i)

Principal Place of Business

900 W MARION AVE
PUNTA GORDA FL 33950

Mailing Address

C/O R L STRADA GCPA
PO BOX 217

us
us -

UTGHFIELD T 06759, .

Signature, typed or printed name of registered agent and title if applicabla,

9.'-!This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

13. | hereby certify that the information supplied with this filing doas not

qualify for the exemption stated in Secticn 119.07(3)(

Indicated on this repont or supplemenital report Is true and accurate and that my signature shall have the same legai effec

of the corporation or the receiverg
changed, or on an attachment

SIGNATURE:

adngss, wigrs

[ee empowered 1o gxecute this report as required by Chapter 607, Florida Statute

RS Empowered.

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1787342 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
LT 7T 77T 6 Name and Address of Current Régistered Agent T cT T T 7. Name and Address of New Regiétared Agent -
Narre
ROSS,,WJ R 'E’!'H‘M' B Sireet Address (P.0. Box Number s Not Acceplable)
201°'W MARION ST, #301
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
+ {NOTE: Registered Agent signature required when reinstating) DATE

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
NLE PD ' 7 Delete ML Cchange  [J Addhion | S
HAME HENDRICK, COLM B NAME =
stacer aooress | 4450 NORTH SHORE DR STREET ADDRESS &
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP @
TILE ST O Delete TITLE < TP m Change  [] Addition 5
NAE JACOBSON, ROBERT NAME
STREET ADORESS | 1432 MEDITTERREAN .. STREET ADDRESS
CITY-81-2IP PUNTA GORDA FL CITY-ST-2IP

| P =¥ DT e s e e E Deletg™= == "f TME~" -« - =" s s e - T T = [ Change ~ -[J Additicn
NAME IRWIN, JAMES NAME
STREET ADDRESS | 22 EMERALD POINT BLVD. STREET ADDAESS
CITY-ST-2IP PUNTA GORDA Fi*~ CITY-ST-2IP
TITLE . [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-7IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21p




