FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Rl ke
DOCUMENT # P02000025223 03-17-2003 90659 049 ***158.75
1. Entity Name
SYSTEMS INTEGRATORS & CONTROLS INC.
TV UNUJU]L
Principal Place of Business Mailing Address
11205 MCMULLEN ROAD H205 MCMULLEN ROAD
RIVERVIEW Fi 33569 RIVERVIEW FI. 33569
Sule, Apt. . ete. Suite, Apt. #. elc. CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
&5 "5032/ L‘I 7 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired M Fee Requirod
5 "NEm g Address of Cirem Registered Agemt P - 7:=Name and Address of New Registered Agent
- Name
"‘TURNER':SHE!RY’J ST S T Slr-ael Address_(l;.o: Box Nurmber is Not Accapiable)
11205 MCMULLEN ROAD
RIVERVIEW FL 33569 .
B Gty FL , Zip Cods
8. The above named ertity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitar with, and accept
' the obligations of regfefergd Aqent. Q%
B ® - S
SIGNATURE fiezpntr Shewey \._T [ yrren éﬁ@z_
Mmuﬁmnﬁ-oﬁm-’gmwmuwu. (NOTE: Registored Agent signalure requined when reknstating) DATE L
FILE NOWIIl FEE IS $150.00 £ %,75 =158 .35 9. Eiection Camaalgn Financing $5.00 May Bo
After May 1, 2003 Feo will be $550.00 . Trust Fund Contribution, {1 Added o Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me D 1 oetete TILE Clchange  [JAddtion | Y
e |ALEXANDER, WALTER G e 2
stheET Aooess | 11205 MCMULLEN ROAD STRECT ACORESS 2
cmy-st-2p |RIVERVIEW FL 33569 CITY-S1-2IP a
Tme D , O Detete e ClCrange 7 Addiion g
NAME TURNER, DORSEY F JR NAME
STREET ADDRESS 11205 MCMULLEN ROAD STREET ADDRESS
CIY-SI-21P RIVERVIEW FL 33585 CITY-31-20P ) ] .
1 ne o - T o7 T Choewe . Jooe S ) Ol charge [ Addition
WA TURNER, SHEIRY J e -
~STREET ADDRESS 14205 -MCMULLEN ROAD ———- —— STREET ADDRESS ™[ —= ===
CITY-51- 2 RIVERVIEW FL 33569 CIY-S1-2P
TNE O Delete TME OJ Change  [J Andition
NAME NAME
STREET ADAESS STREET ADDRESS
CITY-SE-21P CITY-ST-21P
TIE [ Detete TnE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P : CAY-SI-21P
TImLE : O peters e © OIChane [ Addition
NAME . NAME | '
STREET ADDAESS STREET ADDRESS
CITY-$T-21P . CITY-$T- 2P .
12. | hereby cer(ilz that the information supplied with this fih’ng does not quality for the exemption statad in Section 1 19.07(3)(3}, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as f made under oath; that | am an officer or diractor
of tha corporation or the receiver or trusioe empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Black 10 or Block 11 i
changed, o on an attachment with g address, with-gll other like empowered.
- _ .
SIGNATURE: 272 E1Y T Toenen_2[s /o 3 JI3-67/-023/
TURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR v Dot Cayiime Phone # B




