2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90131 027 ***150.00

DOCUMENT # P94000027112

1. Entity Name

FLORIDA CONTROL CONTRACTORS, INC.

Principal Place of Business Mailing Address
105 DRENNEN ROAD PO BOX 770340
ORLANDO FL 32606 ORLANDO FL 32877
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEl Numnber Applied For
59—3244520 Not Applicable
Zp COUTW_ Zp - Gountry 5. Certificate of Status Desired O Eg'gesq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE’ TEHRENCE J Street Address (P.O. Box Number is Not Acceptable)
255 5 ORANGE AVE
STE 1301
ORLANDO FL 32801 City FL [ Zpcece

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalura typed or printed name of registered agent and lile it applicabie (NOTE: Registarad Agant signalure required when reinstating) DATE
oL !
FILE NO\:’! . ';EE iﬁ'$159500 00 9. Election Campaign Financing $5.00 May Be
- Aftér May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O pelete TTLE [JChange [ Addition
NAME DIPPLE, MICHAEL P NAME
sTREeT aoDRess | 12028 ROTUMA ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 OITY-ST-21P )
TILE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _f ciny-st-zp
TITLE [ pelete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O oelet TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) j omv-sr-zp

12. | hereby gertify that the infermation supplied with this fllmg does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or is repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /903 b7 Yoo

SIGNATURE:
susr{n‘uns ARD TYPED OR PRIJED NAWE OF syéuuq! OFFICER OR DIRECTOR Date Daytima Prone #

LEUVIGIU

nv

CR2E034 (10/02)



