FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P!gigNlaJmlzn ENT # H51 829 04-18-2003 90192 023 ***150.00
CONTROL INSTRUMENT SERVICES, INC.
Principal Place of Business Mailing Address
3607 VENTURA DR. EAST 3607 VENTURA DR. EAST
LAKELAND FL 33811-1229 LAKELAND FL 338111229 _ .
N N IR IWARAR RGN
2600 Industrial Park Drl 2600 Industrial Park Dr.

| SuReCApL koot Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES

qu_g, e Ste,. C
_ Ciy & State D - — City & Stalg o e o | _FELNUmber . XY, = .. Applied For—

Lakeland, FI Lakeland, FL NOT-APPLICABLE Not Applicable’
Zp Country Zip Country - ‘ . $8.75 Additional
33801 Polk 33801 Polk 5. Certificate of Status Desired ] Feo Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John A, Renedict

BENEDICT, JOHN A. . Street Address (P.O. Box Number is Not Acceptable)

3607 VENTURA DRIVE EAST 2600 Industrial Park DR..

LAKELAND FI. 33803

Ste C
City Zip Code
Lakeland FIL. FL 801

8. The above named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligation:

SIGNATURE : John A Renedict RO A /15 L2003
ure, tyfad or prirtad name of fegistared 2gen and ttle if applicatile. {NOTE: Registered Agent signatura raquired when reinstating) R i ddad
T FIESHOWTI EEE 18 '$150.00 b o C . oon
After May 1, 2003 Fee will be $550.00 9. E'EC"OH Campaign Financing $5.00 Mmay Be
; rust Fund Cantribution. ] Added to Feas
Make Gheck Payable to Florida Department of State |
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | CEO T Deete e 42" Change [T Addiion
NAME BENEDICT, JOHN A. NAME AL T T
stReet anokess | 5135 ISLAND VIEW CIRCLE SIREETADDRESS |~ - -
crv-sr-2p | POLK CITY FL 33868 CITY-ST-2IP
TILE VST [ oalete TITLE [ Change [ Addition .
NAME BENEDICT, YVONNE M. NAME
sTReeT A0DRESS | 5135 ISLAND VIEW CIRCLE STREET ADDRESS
CITY-ST-71P POLK CITY FL 33888 CITY-ST-21P
TME PD EXoslete TILE ‘ O ohange  [J Addition
NAME BAILEY, HAROLD a NAME
STReET ADDRESS | 1625 ARIANA STREET #118 STREET ADDRESS
CiTy-S7-2F LAKELAND FL 33803 : GITY-ST-7IP - e e e~
mE T Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-87-7P CITY-ST-2IP
TITLE (1 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . . cmv-st-ap
TITLE O Delete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-21P CITY-S7-2Ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 149.07(3)(), Florida Statutes®| further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addygss, with all other likg.empowered.

; =AY IS Y .
.R&thﬁa{?—@enedict CEO 4/15/2003 gg3-665<

Al
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E034 (10/02)

A 806K0S0



