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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PROFESSIONAL CONTROL PRODUCTS, INC.

DOCUMENT # P93000048749

JACKSONVILLE Fi 32256
us

Principal Place of Business
11315 DISTRIBUTION AVE EAST

Mailing Address
P.0. BOX 56091

JACKSONVILLE FL 32241-609t

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90009 045 ***150.00

906706

OSSR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59-3201535 e
Zip Country ze Country 5. Certificate of Status Desired | $8.75 P_udditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— =X T — R e T S S g it | ae NG e T ISt T = CRUPS RN P2y
MESSER, BARNETT C JR Street Address (P.O. Box Number is Not Acceptable)
1647 BEARSKIN LANE B
JACKSONVILLE FL 32225

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and ttle i applicable

{NOTE: Registered Agant signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. E.:i::lizn%ag ;:Ir?;u';::ncmg 0 fc?c;giqoh‘;?essg
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [} change {7 Addition
HAME MESSER, BARNETT C JR. WAME
- sheer aooness | 1647 BEARSKIN LANE STREET ADGRESS
T CITY-5T-2I JACKSONVILLE FL CITY-ST-ZiP
TITLE VD 1 pelete TITLE [JChange [ Acdition
NAME SINN, RALPH W NAME
" sreet Aporess | 14032 MANDARIN OAKS LANE STREET ADDRESS
" CITY-5T-2P JACKSONWVILLE FL CITY-ST-2P
TITLE [ pelete TITLE O Change  [J Addition
= NAME—= s N— e S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TTLE ] belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE {J Detete TITLE [] Change [ Addition
NAME ) NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-$7-2IP

SIGNATURE:

e empowered.

iy
i

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 direclor
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherg

S o rﬁxL
3 e 5

J-20-00  904-248-0808

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

¥}



