2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83531

1. Entity Name

FLORIDA CONTROLS CORPORATION

Mailing Address

3350 ULMERTON RD UNIT 24
CLEARWATER FL 33762-3380

Principal Place of Business

3350 LILMERTON RD UNIT 24
CLEARWATER Fl-34622"

BV xR P

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90139 023 ***150.00

AT AT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE| Numnber Applied For
- B - T i e 59-2906969 ” Not Applicable
Zij n i Countr i
P Country Zip ountry 5. Cortiicale of Status Desired  [J $8+79 Additional
5—[ (D \ Fee Required
6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
Name :

ASTON, HARRY G.
3350 ULMERTON RD., SUITE 24

Street Address (P.0. Box Number is Not Acceptable}

CLEARWATER FL 348222 g G-o o

City

Zip Cod

B FL | ™ %3516

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

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE. Ragistarsd Agent signalure required when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checkt Payable to Depariment of State

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE VD - O celete TITLE B Change [ Adtition
- name - [-MONTGOMERY; ROSS- ég Zgﬁ(‘ﬂﬁe E .7 e Co. s - -

STAEET ADDAESS | 48508 HAKE CHURCHRD™ - ; 'LU STREETADDRESS [LeDOX 2B A B

CITY-ST-2IP GDESSAFL Fﬂ»l ,M;bQ, 234 orv-st7e QN cxae AL 2423\

TITLE PST ) [ Delste TITLE [ change [ Addition

NAME ASTON, HARRY G. NAME

streeT a0oress | 5548 ESCONDIDA BLVD STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P

TITLE [ pelets TILE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2p CITY-ST-2P

TILE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§7-21P CITY-ST-2P

THLE 7 Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 4 1 Delete TTLE O change [ Additicn

NAME . . e e [ NAME- - - T T ’

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

13. | hereby certity that the information supplied with 1his filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director

of the corporation or the receiver or trustee e
changed, or on an attachiment wil] an addrg

SIGNATURE:

owered to execute this

A B

report as requireg by Chapter 607, Florida Staty
e empovfgred. ﬁ
N et AN
I » JEgr :,(' ]
L ONE A : /

tes; anH that my name appears in Block 11 or Block 12 if

aNATURE ANGAYPED-GR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

S o FSTF Y ses

Date ‘ Daytime Phone #

e

CR2E034 (9/98)



