2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000036938 Feb 20, 2000 8:00 am

1. Entity Name

CONTROL DESIGN ELECTRICAL CONTRACTORS, INC. Secretary of State

02-20-2000 90050 036 ***158.75

Principal Place of Business Mailing Address
7820 PROFESSIONAL PL #2 . PO BOX 16519
TAMPA FL 33637 TAMPA.FL 336876519
3. L N e "

2. Principal Place of Business

_ R LT
8020 Cheyenne Lgne.

ML

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LaKeland  Florida PO Rox 16519
City & State City & State 4, FEI Number Applied For
Ta_n\Pa_ N F‘ 59—3182459 Not Applicable
Zp Country Zip " Country 5. Certificate of Status Desired [E/ $8‘75 Additional
33%i0 Pol ik 33687 05/9 | yills boroysh Fes Required
~ - .-~ .6._.Name and Address of Current Registered Agent . - w - T . ..-T.-Name and Address of New Reglistered Agent
Name —
— FERGLSON-MICHAE—E—— —ECE%ASQELHJ ohn Zar l
’ Street Addressé 0. Box Number is Not Acceptable)
—7F820-PROFESSIONALRE-— 8020 Cheyenne Lane
#2 r
“HAMPA-F-3363F—
City Zip Code
LaKeland FL | 33310

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

SIGNATURE ﬁa@m— EGA-Q q‘%_p:m:lm + 2-2-2000

Signatura, typed or printad nama of registerad agen (NOTE. Registered Agent signalure required when reinslatng) DATE
i L iy . "

8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD % Delete TILE President, Secretary TChange [ Addition

e AFERGUSONMIBHAELE— e Ferguson,John Earl

STREET ADDRESS ~G48-RIVER-RAPIDS-AVE -~ sreETA0REss | 8p20 Cheyenne Lané

oTY-sT-2P  -BRANDON-FL-336 4+ CITY-ST-2P LaKeland, FL 33910
TITLE VD &De\ete TITLE g [ Change [ Acdition

NAME -FERGUSON. - OMN-EARL- NAME

STREET ADDRESS HBO2E-CHEYENNEHANE— STREET ADDRESS

OTV-ST7P  LAKELAND-FL-33800— CrY-s-2p

mE L . . _Doeee _ fme -l - - L [] change (] Addition..

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE ‘ [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jo e 7 ssECR B John Earl Ferguson  2-2-2000  813-799-934¢

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

CR2FENZA {37300



