FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 $:00 am

DOCUMENT #  M95456 Secretary of State

1. Entity Name

INTERFACE AND CONTROL SYSTEMS, INC. D 06-19-2002 90458 040 ***550.00
Principal Piace of Business Mailing Address
894_5 GULFORD RD. 8345 GULFORD RD (U T R
STEMH STE. 120
COLUMBIAMD' 21048 - COLUMBIA MD 21046
2, Principal Place of Business 3. Mailing Address T NIRRTRTNLE Wt RN SRty BASTL 1Rt
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2906895 Not Applicable
Zip Country i Gountry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
. 6..Name and Address of. Current Registered Agent 7. _Name and Arddress of New Registered Agent ____._ _ . _ . .
[ ] Name
VAN SBECK, JAMES Street Address {P.Q. Box Number is Not Acceptable)
452 SANDY.KEY
MELBOURNE.BEACH FL 32951
City FL Zip Cede
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agent signature ra_quired wharn reinstating) DATE
K . " . - . . . i)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
+ (See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.. O Delete TITLE Joshoa, C)-F-FL_S‘I" O change  [Th&ddition
NAME VANGAASBECK, JAMES NAME 1912 tdh s ’Oe(‘VB Oaks Court
stheeT anoRess | 452 SANDY KEY SHEETADUAESS |
orv-st-zp | MELBOURNE BEACH FL 32951 CITY-ST-2IF RistersTown, MD 2H3G
TITLE D O Delete TITLE ’ [ change [ Additicn
o BUCKLEY, BRIAN A. e '
sTReer ADDRESS | 29110 8. RIVER RD. STREET ADDRESS .
ciry-S1-21P MELBOURNE BCH FL CITY-ST-21P .
TimeT oo T v e e Opeee - FmeETTT - T T = - o= = -[change  [J'Addition
NAME CAPPELAERE, PATRICE NAME
STREET ADDRESS | 8303 W|N'|'ER W|ND CT STREET ADDRESS
CITY-ST-2P El_uco‘n' C{TY'l MD CITY-8T-2ZIP
TILE Joshaa, OFF T ( Delete TIILE O change [ Addition
NAME ’ ' NAME
STREET ADDRESS . . X STREET ADDRESS
CITY-ST-2IP . T ' CITY-ST-7P
TIE [ Defete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-ZiP
13. | hereby certify that the information sifpjlied with this filin ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemepiafreport is true apefaccurdie and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation ar the receiver or to execyle this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment with ik# empowered.
ST R B R, . }
SIGNATURE MR =0 @ Il vior 4100290, 7600
T ;-‘ AN _SIGNATURE AND TYPED OR PRINTED NAME OF snc'm:s OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



