FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

B e = =

DOCUMENT # H51052 o Secretary of State
1. Entity Name 02-13-2003 90224 017 ***150.00
CONTROL ENGINEERING GROUP, INC.
Principal Place of Business Malling Address
175 SEMORAN COMMERCE PLACE 175 SEMORAN COMMERCE PLACE
SUITE C SUITE €
2. Principai Place of Business 3. Mailing Address )
Sule, Apt. #. stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2525701 Not Applicable
“p Country Zip” Country 5. Certficate of Status Desired  []  96-79 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ™

DEMING, WAYNE
8520-bAKE-BOSSEDRIVE

Sireet Address (P.O. Box Number is Not Acceptable}

“ORLANDO-Fi-92648 QA7) W (alm Pece

™ [ orguocod FL | 297717

8. The abave named entity submits this statement for the purpose of changing its registered office or regist@ agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, fyped or printad name of ragistered agant and lille it applicable. (NOTE: Registered Agenrt signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. ElectionC Fin .
After May 1, 2003 Fee will be $550.00 TrustIFundagoTtnr?bnutit‘):ncmg O f;jdeodotohll:isse
Make Check Payable to Florida Department of State ’
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP O Delete TILE Qll P KChange O Addition
e DEMING, WAYNE LEE NAME aa ! W Salad Ralm pL
sTREET ADDRESS | SSRGHEAKE-BOSSEDR STREET ADDRESS CXQA l: C?
CITY-ST-2IP GRLANDO-Ft CITY-ST-2IP LOI’WC]‘UD ) L 5 Q 77
TITLE DV 3 Delete TITLE Utzg %) w F&l P BXChange [ Addition
NAME DEMING, WAYNE LEE HAME. ’) d m 2' ‘
STREET ADDAESS | B528-TAKE-BOSSEDR stnegr aooress | [ ook, FL /7
omv-st-zp | GREANDE-FE OITY-ST-2P c)\ ¢ 387
TITE ST O velete TITLE Shange (7 Addiion
v DEMING; CHERYL o= =< - = = s o | Wi LD 7Y (O, Saload-folm-Pla-——
STREET AGDRESS | 8526-HAKE-BOSSE-DRIVE- STREET ADDRESS
orv-s2P | OREANBERL _ avsrze | A_Onguooed , FL 3 2779
TIMLE [ celete TITLE -J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITE (] Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelate TITLE (5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doegfhot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate ang 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 trusted empowered to exequje thig éport as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with afjad ith all other fikg emp red.

SIGNATURE: ___ Slag/ W ’TA?I/FI: REQYIBEDRH T,

SIGNATURE RND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

e

ala Daytime Phone #

LELELDO

AY

C-R2E034 (10/02)




