FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000004090 Secretary of State
1. Entity Name 01-23-2003 90217 030 ***150.00
INSTRUMENT CONTROL SOLUTIONS, INC.
Principai Place of Business Maiiing Address
3 WEST NINE MILE RD. 3 WEST NINE MILE RD. FTUYUUIULY
SUITE 6 R . SUITE 6 .
R
2. Principal Place of Business 3. Mailing Address : S
Sulte. Apt. #, ete. Suite, Apt. #, efc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D 3-455 200 Not Agplicable
Zp Country 7ip Gountry 5. Certificate of Status Desired il gg'gesq S:Ld(;tional
6. Nén‘ie and Address ot Current Registered Agent - - - ] e . < __ .7, Name and Address of New Registered Agent
Name
FROMMEL’ ELEANOR L Street Address (P O. Box Number is Not Acceptable)
5340 SUSSEX LANE
PACE FL 32571
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and tilla if applicable. {NOTE: Reygistered Agent signature raguired wher reinstating) DATE
FILE NOW!! FEE IS $150.00
5 tion Campaign Fi i
After May 1, 2003 Fee will be $550.00 ? Ej; Fun(; Copnetirigbuti:nancmg O ;\sdsd.ngOI\gzisB °
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME MCKEE, LARRY E NAME
steer aocress | 5772 TAMARACK DRIVE STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -B cmy-st-ze
TIMLE e e e 2 E)Deistes— . B TTE = ] - cE o . mmmmmm oo e e ) Change.~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF
TITLE 7 Detete TILE ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME (3 Delete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§T-2P

12. | hereby certify_th}al the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ydth an address, with all other like empowered.

SIGNATURE: G QUIRIY E mewes tf)ll ﬂOA‘Eﬂ 350-20 3— 00b5

o‘sm‘hmc OFFICER OR DIRRETOR Daytime Phona #

TARSOLANS

nv

CR2E034 (10/02)



