--2003 FOR PROFIT GORPORA"'HON

FILED
Jun 12,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBH[

PEOCNUMENT # H49030
ity Name

CONTROL MASTERS, INC.

@/

Principal Place of Businass Mailing Address

11623 COLUMBIA PARK OR €

11523 COLUMBIA PARK DR E

(05-29-2003 90133 019 ***558.75

§5047870

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2, Principal Piace of Business 3. Maijling Address

s”he"“’"l’" etc. Suite, Apt. #, exc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Nymber Applied For

, 59-2505638 Not Applicabla
b Country Zip Country 5. Certilicate of Slatus Dasired K gesegiu »mum v

B. Name and Mureu of Current Reglstered Agent 7. Name and Addreas at New aeglsw-q Agmt
Lo P T - S N e ]
MILLER, PATRICIA | Street Address (PO, Box Number is Not Accepiablé)
1198 WOOD DUCK HOLLOW .
JACKSONVILLE F 32223
City FL Zlp Code

B. The above hamed eniity submits this statement for the purpose of changing its registered office of regisiered agert. or botn, in the State of Florida. | am lamiliar with, and aceept

‘ihe obligations of registered agent.

.
v

~EMINATURE
‘\ Sighature, tyded of pinted name of registersd agent and ile f apphcabila. {NOTE: Ragimrsd Agan signaturs fdquind when minsating} DATE
FILE NOWI FEE IS $150.00 . :
9. Elaciion Camgaign Financing $5.00 May Ba
After May 1, 2003 Fea wlill be $550.00 Trust F o o
Make Check Payabia to Florida Department of State fust Fund Contribufion. Added to Fees
10. QFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DPST O peiete H e D change ] Aodition | &
NAME MILLER, PATRICIA NAME g
strger ADagss | 1198 WOOD DUCK HOLLOW STREET ADDRESS §
CITY-S1-2P JACKSONVILLE FL CITY-ST- 2P 2
e 1 Delste e O Clage [ Additon | &
we en mec“'?fk& wARp e S
STREET ADDRESS oy 13 0e S STREET ADDRESS
CTY-51-2P Jﬂ c.k-fou__, ”‘4 ﬁeﬂ‘_‘( FlL 322%0 CITY-ST-2P
1 e - - D ‘Delete TIME -k .o - O Change D Aguitlen
UMM e el . - . i B e [ R
"~ STREET ADDRESS [+ = TR T T TR GIREEY ADDRESS oo
ey §T-2P City.st-ap .
e A 3 Detete e O change [T Aadition
MNAME = NAME
STREET ADDRESS STREET AODRESS
CIY-S1-2P Cry-ST-ap
TINE O pelen me ClChange [ adaition |
NAME NAME '
STREEN ACRESS STREET ADDRESS 5
waty-§T-2p f orrsew
e [ petste TIE O thange [} Asdiion
NAME WAME
STREET ADDRESS STREET ADORESS
CITY- 5T-21P h CITY-57-20

12. | hareby certity ihat the information suppiied with this fifin

gdoes net quality for the exemption stated in Section 119,07(3)i), Flariva Statutes. 1 further certity that the information
indicated on this rapart or supplemental report is true and accurate and that my signatwra shall have the seme legal effect as If mada under oath; thal | am an officer or direcior
of tha corporation or tha receiver of truslee empowered to exacute this report as required

changed, ot on an allachmgnt with an address, with all ather like empowered.

SIGNATURE:

- ~

SIGNATURE REQUIRE )

SIGMATURE AND TYPED OR PRINTED NARE OF SIGKING OFFICER OR DIRECTOR

ter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

—5

/3 %ﬁ/ 6-5741




