2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000060119 Se{retary of State

1. Entity Name

WOOSTER CONTROLS, INC. 05-12-2002 90570 032 ***150.00
Principal Place of Business Mailing Address

2147 D PORTER LAKE DRIVE 2147 D PORTER LAKE DRIVE DUUIY01Y
SARASOTA FL 34240 SARASOTA FL 34240

IR ADIAREID O

May 12, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Address
1951-A Porter Lake Dr| 1951-A Porter Lake Dr
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1116709 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- -—-=6.-Name and Address.of Current. Registered Agent —m. ~ .o |_.. _ . _ .7..Name and Address of New Registered Agent
Name
FELDMAN! MARC H Street Address (P.O. Box Number is Not Acceptable)
3908 26TH STREET WEST
BRADENTQ@I FL 34205
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and 1itle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE l. 150.00 . o .
Ta:ff(i?i‘:)g require:'nenltgzlmd elects ig, do so ¥ After May 1, 2002 Fee Siﬂsbasgsoso (¢[1] 10. Election Campaign Financing $5'00 May Be
2 ' er ay 1, w . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND. DIRECTCRS IN 11
T D O Detete TITLE President/Secretary (X Change ] Addition
Nav WOOSTER, JONATHAN A NavE
STREETACDRESS (8315 FAGLE CROSSING STAEET ADDRESS
omv-st-2p  |SARASOTA FL 34241 CIvY-ST-2P
e D CJ Delete e Vice Pres/Treasurer g Change (] Acdilon
NAME WOOQOSTER, DENISE L NAME
STREET ADDRESS 8315 EAGLE CHOSS'NG STREET ADDRESS
CITY-5T-2IP SARA OTA FL 3424 CITY-ST-2IP
TE -« D © - s oem s e o - — - A KDelstgr—~ =@ TME - ~of o fio o . S - iFea v Smar wims . me mec[] Change _. [ Addition..|.
NAHIE WOOSTER, STEPHEN ‘ NAME
STREET ADORESS 4308 KlNSTON LOOP STREET ADDRESS
CHY-51-ZiP SARASOTA FL 34238 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-§T-ZIP
TITLE [3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE - - O pelete - TILE - .- . ~ [ cChange  [2] Additien
NAME NAME
STREET ADDRESS . . M STREET ADDRESS |. .. . . . . -
GITY-ST-2IP - CITY-3T-ZiIP

13. | hereby centify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyr or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocgk 12 i
changed, or cn an attachme ith an address, with all cther like empowered.

SIGNATURE: Y :"@é}écd ) /&WMD Y a0 PHII93F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

b
'
t
1

CR2E034 (9/01)




