-
2003 FOR PROFIT CORPORATION FILED 3
3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P93000036938 Secretary of State
1. Entity Name 01-24-2003 90105 015 ***158.75
CONTROL DESIGN ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
8020 CHEYENNE LANE PO BOX 16519
LAKELAND FL 33810 TAMPA FL 336876513
1021 [all ing Leaf Lane PO Box Q0014
i T# i
Suite, Apt. # eic. Suite. Apt. #, etc. [CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3182459 Applied For
Loleland, Elorida Lakeland, Floride Not Applicable
Zip (Eguntry Zip Coﬁgy " ) e __.$8 75 Additionat
5. Certificate of Status Desired " h
?) :—?) (p lD HL 6 3% D’—[' l \L Fee Required
- - ™ :' 6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ T Name =T e = me 5 - - .
FERGUSON, JOHN E Ferquson , fahn E. .-
! Street Address (P.ﬂ. Box Number'is Not Acceptable)
8020 CHEYENNE LANE
LAKELAND FL 33810 \
4081 Fall ing Leaf Lane
: City Zip Code
. LakKeland FL | ¥3%'i0
8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
154
P
SIGNATURE _éeg.;t_-%‘““’\’ [-17- 03
sgnaturg, typed or printed name of regi agent and title if applicable. {NQTE: Registered Agent signature required when rginstating) DATE
FILE NCWI!! FEE IS $150.00 . . )
9. El Fi I
Ater May 1,2003 Foo willbe $55000 e e o $5.00 e
Make Check Payable to Florida Department of State ° '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 2 Delete T President Wohange [ addtion | &
NAME FERGUSON, JOHN E NAME Ferquson, Joan £. S
staeet acoress | 8020 CHEYENNE LANE ST A00RESS | @1 Falling Leaf Lane 3
amv-stze - |LAKELAND FL 33810 CITY-ST-2P LaKeland,Fi.. 33810 i
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE - .. _ COlDelete  § Tme O Change [ Acdition
NAME T ke T o e e . e e e
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE O belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2%P CITY-ST- 2P
TMLE [loslete . |§ ™me O change (3 Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
HAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
12. | hereby certify that'the information supplied with this filing does not gualify for the exemption 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
:Jﬁ".lig'%%“? O
SIGNATURE: _ T ST 73 50MmED /=176
GIGNATURE AND TYPED OR PRINT E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




