FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000060488

Secretary of State

1. Enlity Name

CONTROL PRODUCTS, INC.

03-24-2003 91007 001 ***600.00

Principal Place of Business
TN STATE-RGAD 7
MARGATE-F-50060—

Mailing Address

26N, STATE ROAD 7
rMARGATE-EL 33063

RNV AW DA

2. Principal Place of Business

IS SV AN SN

3. Mailing Add%\/Q \6‘\\ %

Suite, Apt, #, etc.

sufte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES

Cily & 5 Cily & St 4. FEI Numb Applied F
Codttas Gon VU |Soaan@en 0 " o
—521%—\"\\ 2y M %i;?j-\q\ %g’\w@ 5. Ceriificate of Status Desired [ gg-ggqﬁf:é“c‘”a'

7. Name and Address of New Reqgistered Agent

6. Name and Address of Current Registered Agent

BULLIS, JAMES P
2261 STATE-ROAD
MSRGATE FL 33063 —

Name

Street A@ﬁwé%x Nu%cep@lel)\je Q@\D

ip Code

>H4 e

City

FL

Dedan,, Benon

8. The above named entity submits this statement for the purpose of changing its registered office or registered abent. or both, in the State of Florida. | am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls i appiicabie,

(NOTE: Registered Agent signature required when relnstating) DATE

e FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O daleta TITLE X(:hange O Addition
NAME BULLIS, JAMES P NAME

STREET ADDRESS | H496-N—-STATE-ROAD— STREET ADDRESS Cg : Q Q
arv-st-ze | MARGATEFE85663— CITY-ST-2IP b t \ a\\__) | '_g D
TITLE VP [ Delete TITLE DQ Change [ Addition
e BULLIS, DIANA g \QP\( Coeneny

STREET ADDRESS [428 N STATE ROAD-7 STREET ADDRESS

oTv-S1-2P [ MA CiTY-ST-21P E l 3?)"1 L’\ \O

me - —— e —_— cem= = e =[Z]-Dalete ~ STIE~ 7" — " s 1 s — T f R T e “Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [T Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-71P

TITLE O oelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21P

TITLE [ Delete TITLE [ Changa (77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repo
of the corporaticn or the receiver or trustee
changed, or on an attachment with an ad,

SIGNATURE:

is true an
powered to execute this report
s8, with all other like em|

thig filing does not qualify for the exemptio ed in Section 119.07(3)(i), Florida Statutes. | further certily that the information

accurate and that my sign Shall have the same legal effect as if made under oath; that ' am an officer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

&
SIGNA}ﬁFVNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Date Daytime Phone #

NS Ve, =lgl>

S9/98L0

CR2E034 (10/02)




