2000 UNIFORM BUSINESS REPORT (UBR)

AFPRUVED
AnD
FILED

DOCUMENT #  M99000001751 oy
1. Entity Name [l DG jUN I 9 PH 3: D 7
CONTROL SYSTEMS CONTRACTING AND CONSULTING LLC :
- _SECRETARY OF STATE
LU AHASSEE, FLORIDA
Principal Place of Business Ao Maiting Address
1645 WINCHESTER AVE ": ., 1645 WINCHESTER AVE
ASHLAND KY 41101 \ ASHLAND KY 41101-7638
S S G AA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1292477 Not Applicabla
Zp Countey Zip Country 5. Certificate of Status Desired 4 ?i'ggql_’:?ecgﬁo"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
e - T o T Name e e e e
CORPORATION SERVICE GOMPANY Street Address {F.(. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T . FILE NOW!!! FEE IS $50.00 .
‘ Make Check Payable 10 Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e R ] Detete e vPIT Olctmpe [ Adton
NAME NANE GeéorgaJ D. lado {?7' .
STREET ADDRESY STREET ADORESS | Jo MO Y b BluckLhrigen Hi15huocy
T - IV 1P Fhotnix, A2 £508 3
TITLE O petets TITLE 3 . . Ochangs ] Addiion
NAME NAME Kecthfetn m bubsea Mth .
STREET ADUAESS smerrannaess | 40§ Coloembio~ 7y
cty-s-zp cv-ar-mr (gl 0F L_S'}bw‘h [df 0 74 a0~
M o2 TS T TR AR e [5] eetn s - TIE ] S i oy e o Olooop [ Asitten
NAME NAME -
STEEET ADIRESS STREET ADDRESS -
eilY-aT-np CITY-ST-TIP
me 7 petes Tme SO =501 ~ [T addlition
e i DI/ 5A700--01 D] 007
STAEET ADDRESS STAEET ADDRESS sonpk0. 00 w50, 00
CITY-S1-TP cY-$7-TP
TIME [ petlets mE [Jchangs [ Aditien
NAME NAME
SIREET AD STREET ADDRESS
CITY-ST-1P CIY-31-7P
mE , [ Detete TinLe Clonangs [ Addiion
NAME NAME
STREEY ADDRESS STREET ARDRESS
CITY-31-TP I CITY-ST-21P

I 11. 1 hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowaered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ug Zmnfr@ﬂﬂmuﬂg REI NRRDinieen M Oubson

G3 K5 573

““BIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytima Phone #

At

CR2EQKS {13/



