FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT # H31363 | 5 ecretary ot State
04-14-2003 90941 047 ***150.00

1. Entity Name :

INTEGRATED CONTROL SYSTEMS, ING.

Principal Place of Business Mailing Address
900 W MARION AVE C/O R L STRADA CPA
PUNTA GORDA FL 33350 PO BOX 217

¢ joeeoom ALV EEAEE AR

gy  £$50990

2. Erirlsi’palfPlace of Busine 3. Mailing Address
&5% WLTHe TTA £ Splin ADe.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & State ' City & State 4. FEINumber gg_ Applied For
ﬁbﬁﬁjm GDﬂ JA g - L R ';f;;_»’ 58-1787342 Not Applicable
Zip Country Zip RS —Country= - - ) $8.75 Additional
5 39E D Jmme e o b s i | BusCertficate of Status Desired O . Foo Roquired o — ——| ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, WARREN R '
Street Address (P.O. Box Number is Not Acceptable}
201 W MARION ST, #301
PUNTA GORDA FL 33950
City . FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%bbﬁ

8. The above named entity submits this
the obligations o f

CR2E034 (10/02)

SIGNATURE
(NCTE: Ragistered Agant signatura requirad when reinstating} .- DATE
FILE NO%!!! FEE IS $150.00 ) ) )
N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrjgtlgzndaCoit‘r?bution, . s (W} fdsd.g:l({owli?;sa ©
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TITLE Tl cChange [ Addition
NAME HENDRICK, COLM B NAME
streer aookess | 4450 NORTH SHORE DR STREET ADDRESS
orv-sr-2r  |PUNTA GORDA FL CITY-ST-2p
TITLE STD (] Delete TnE ] [JChange [ Addition
NAME JACOBSON, ROBERT NAME
streeT aboress | 1432 MEDITTERREAN STREET ADDRESS
atv-sr-zr.  |PUNTA.GORDAFEL ... . e e i OS2l
TiTLE D O Detete TMLE [Jchange [ Acdition
NAME IRWIN, JAMES NAME
stheeT aponess |22 EMERALD POINT BLVD, STREET ADDRESS
oirv-st-ze - |[PUNTA GORDA FL CITY-51-2P
TITLE [ celete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TLE 1 Defete TITLE [7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delete TILE _ i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r like empowered.
LSlGNATUHE: 'SHGN L RED ‘i/%/oa TY1-639-4677

SIGNATURE ANDTY‘ED OR BT, -,-’-' pOHQIRE Date Daytima Phone #




