2003 FOR PROFIT CORPORATION

FILED 3
May 05, 2003 8:00 am¢

UNIFORM BUSINESS REPORT (UBR)

Pgcht;JmQAENT# P93000048749

PROFESSIONAL CONTROL PRODUCTS, INC.

Secretary of State .

05-05-2003 90149 014 ***150.00

i\

Principal Place of Businass

Malling Address

11315 DISTRIBUTION AVE EAST P.O. BOX 56091
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241-6091
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TG OR TR
\wmm HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3201535 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MESSER, BARNETTC JR™ -
1647 BEARSKIN LANE
JACKSONVILLE FL 32225

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agef,

SIGNATURE

AMA—

Jlzdo3

nafpe ol'r\egislsred agent and mIQ ﬁlicable

Signature, typed or print

{NOTE: Registerad Agent signalure required when reinstating)

Thare T

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 15~150.00
After May 1, 2003 Fee wil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ oelete TILE [ Change ] Addition g
NAME MESSER, BARNETT C JR. D NAME =
STREET ADDRESS Tﬂﬂm@qq il LM‘?UU r | s anosess &
CITY-ST-2IP JACKSONVILLE FL 23 15(p CITY-S7-2P @
TITLE (] [ pelete TITLE [ changs [ Acditicn 5
NAME SINN, RALPH W Y

STRFET ADDRESS Z‘-EBL[ j‘ . (d A T ADDAESS

CITY-ST-2P JACKSONVILLE FL 32 724 CTY-§7-21P

TITLE ) O Delete THTLE O chage [ Addition
NAME' = T T e e NAME } S -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TITLE [ petete TTLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE T Delete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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.

SIGNATURE: _ ICHEEURE PEEAGIR L

NATURE AND TYPED QR PRINTED NAME Oﬁlﬁ"’lﬂ OFFICER OR DIRECTOR

4l28)y, oY 2000508

Daytima Phone #




