!

4

2001 UNIFORM BUSINESS nea!on:?f(uan)

1. Entity Name

CONTROL SPEGIALTIES, INC.

DOCUMENT # POO000079376

Principa! Place of Business

PO BOX 529
PENSACOLA FL 325330529

Mailing Address

PO BOX 529
PENSACOLA FL 325930529

FILED

Apr 19, 2001 8:00 am

ecretary of State

03-19-2001 30051 032 ***150.00

i

|

Y

2. Principal Place of Businass 3, Mailing Address
Suite. Apt. 4, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Fae .
City & State Clty & State 4. FEI Number Applied For
R~ eLLp LSl AT Not Applicable
- S | _Country _ . dp _ | Counury . ; $B.75 additlonal
- - 8. Ceriificata of Slatus Desired [} Fes Required
6. Name and Address of Current Registersd Agenm 7. Name and Addresa of New Raglstered Agent
Name
T KARCHER; BRYCE'C™ — T v
Ad P.0. Bo is N labl
208 SWIFT m DR Street Address (P.O x Number is Nol Acceplable)
CANTONMENT FL 32533
City F L TZip Code

B. The above named antf

_’pl‘f&'\a-ﬂ/\.'i’

mits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Ao

SIGNATURE =

/ﬁnoor Prinind name of mgitered agent and tids ¥ appiicabie,

ANy gl

requirad wh i -)

8. This corpc%n is eliglble 1o satisfy its Intangible
Tax filing requiremen and elects 1o o 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00

10. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ Detets TME 3 Change (] Addition
NAME MILLER, ALLEN C NAME
streer ApbRess | PO BOX 529 STAEET ADDRESS
onv-s1-2¢ | PENSACOLA FL 325930529 CITY-ST-BP
fine 1] . [ Oetete TME O change [ Addillon
NAME KARCHER, BRYCE C HAME
streer aokess | PO BOX 520 STREET ADDRESS
,orv-st-2p | PENSACOLA FL 32593-0529 _ Ty -ST-2P
L . {3 Delete TIME CJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS | ‘

IS 2 — T e RarsEe | ——— - -
L B petete TME O Ctange  [3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cny-SI1-ZiP CITY-ST-0P
TME O betete TME - Dcharge  [J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
oRY- 51-2P CIrY-ST-2p
LTE O pelete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-57-2p ey -§1-2P

changed, or on an atlachment with

SIGNATURE:

13. 1 heteby cenify that the information supplied with this tli
indicated on this report or supplemental report is true and accurale and that my signatura shall have the sama lapal o
of the corporation or the receiver or lrustea empowared 10 pxacute this report as required by Chapler 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 If

address, with alf other iixe empowered.

does not qualily for the exemption slated in Sec!

4)10lo)

ticn 119.0753)0), Florida Statutes. | further centify that the information
lect as if made under oalh; thal | am an officer or diractor

Es5D~ 1L~

‘TURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Dyytima Phona #

CR2E034 (10/00)



