2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51829 Apr 03, 2000 8:00 am
CONTROL INSTRUMENT SERVICES, INC. ecretary of State
04-03-2000 90145 004 ***150.00
Principal Place of Business Mailing Address
3607 VENTURA DR. EAST 3607 VENTURA DR. EAST
LAKELAND FL 338111229 LAKELAND FL 338111229
) ¢
63204
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2519901 Not Applicable
Zp Country ap ; Country 5. Certificaie of Status Desired O~ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, JOHN A. Street Addresé (P.O. Box Number s Not Acceptabla)
3607 VENTURA DRIVE EAST
LAKELAND FL 33803
City FL Zip Code

Vhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

SIGNATURE

9. This corporation is gligible to satisty its Intangible FILE NGW!i! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 10. 5:3::'Egn%agsﬁi:?;g::”c'”g O fgid.%o May Be

] . ed to Fees

(See criterla on back) 8 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 1C QFFIGERS AND DIRECTORS IN 11

TILE PD O Dalete TIME [1 change [ Addition

NAME BENEDICT, JOHN A. NAME

streeTAnoresS | 5201 NICHOLS DRIVE WEST STREET ADDRESS

CIrY-ST-7 LAKELAND FL CITY-S7-71P

ML VST (1 petete TITLE [ Change  [] Addition

NAME BENEDICT, YVONNE M. NAME

STRECT ADDAESS | 5201 NICHOLS DR. W STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-7IP

TITLE | ) O] Detete TITE ' T T b ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| B

oITY-ST-2IP CITY-ST-2IP

TITE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-sT-2IP

TITLE : ' O Delets TILE [Jchange  [J Addition
NAME 1. NAME

STREETADDRESS | ., - ° il ST STREET ADDRESS

CMY-ST-2p | e e AT CITY-ST-21P

TITLE [ Detete ME o e pree s st <+ - [change L] Addition
NAME.. o o f'r.?i" B e Y L R L] o awandfaadies oty aL e l‘\I‘VIFAI\ME# o

STREET ADDRESS : : STREET ADDRESS R

GTY -ST-21P T R T A SIS R AR 5 CITY-8T-2IP

13. | hereby certily that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | turther 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 as if made under path; 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 11 or Block 12 4
changed, of on an attachment with an address, with all other like empowered.

| ‘ WORIEY
SIGNATURE: N, SEMEN CT %méﬁw /0?2 (§63)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'?‘E bae Daytime Fhone #

. v 3 T

CR2FNR4 (9/99)



