FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 26, 2002 8:00 am
DOCUMENT #  P0O0000073616 gecretary of State

1. Entity Mame

WARBRO EQUIPMENT, ACCESS AND CONTROLS INC. 02-26-2002 90060 031 ***150.00
Principal Place of Business Mailing Address =l -

1565 SUNSET VIEW CIR. 1565 SUNSET VIEW CiR.

APOPKA FL 32703 APOPKA FL 32703

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3665628 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $875 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARBOROUGH' JOHN WJR. Street Address (P.Q. Box Number is Not Acceptable)
1565 SUNSET VIEW CIR.
APOPKA FL 32703
City FL Zip Cede

8. The above named énlity submits this statement for the purpase of changing its registered office or registered-agent, or both, in the State of Florida, —

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. $hffﬁiirporat\?rr1 is ehlg:;lde ;(lnescz:;nstfoycljt: Jsr:anglble « FI;E N?\;Vg!!a iEE |Sm$1 50.00 10. Elsction Campaign Financing $5.00 May Be
ax filing gequiremen . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critefia an back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P * U pelete TITLE [JChange [ Addition
NAME SCARBOROUGH, JOHN W JR NAME
STREET AODRESS | 1565 SUNSET VIEW CIR STREET ADDRESS
cv-sT-2P | APOPKA FL 32703 CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TITLE O pelete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST1-2P
TLE ’ o 1 Defete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-ZIF
TITLE R . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP - iy

13. 1 hereby certify that the information supphe with this filing does not qualify for the exemption stated in Section 19 07 (3 |) orida Statutes. | further certify that the infermation
indicated on this report or supp\emem fJCrt is true and accurate and that my signature shall have the same | gal effectfag if made under oath; that | am an officer or director
of the corporation or the ror ¢ pmpowered to execute this report as required by Chapter 607, Florida Statule and that my name appears in Block 11 or Block 12 if
changed, or on an att ) ss, with all other like empowered.

SIGNATURE: s 3o dohna b Scarborough, Jr. p {/(», (407) 884-8227

)
[\ﬁ/f g e E D s 1L
| 4 SIGNA'I'LIHE AND Yvﬁa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale I / Daytime Phone #

POLLTAN

nhv

CR2E034 (5/01)




