FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P94000078187. Secretary of State
1. Entity Name 02-10-2003 90129 001 ***150.00
COMPUTROL MANUFACTURING CORPORATION
Principal Place of Business Mailing Address
6290 147TH AVE. N. 6290 147TH AVE. N. ’ . JUuURUJUY
CLEARWATER FL 33760 CLEARWATER FL 33767 '
: :  ACAACETRADWC AU
2. Principal Place of Business 3. Mailing Address :
. E. Q, 60 X 5 l 5 g

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Hudson  FL Hudson, FL

Cily & State City & State 4. FEI Number Applied For

341 Us 344LT4-5(5 US 59-3288083 ot Applcebi

4 Country Zip Country 5. Certificate of Status Desired O Eg'gfq lﬁ?:;“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Namgo ~ —~ — .- : [
Lovell, William P (Same agenst,
Iﬁ‘gt_{rﬂ‘;&“ : Street Address (I:'.O. Bax Number is Not Acceptable) e qddlressj
CLEARWATER FL 33760 16605 Scheer Bivd. _
City H ud son FL 3Z|'|i){0l2d‘ep q

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. 5 A _ @ aﬁ@ﬂ:‘" s e addresc

SIGNATL;IfHE witlliomwm P Love l) DI vﬁw—eﬂ I-D.o-ﬁg,ooﬁ’.

Signaturs, typed or printed name of registarsd agent and title if applicable. . (NOTE: Registered Agent signature reguired when reinstating} DATE
7 ]
!AﬂF“;b!E N_?‘g‘” ':__EE I_S"$150'000 00 8. Election Campaign Financing $5.00 may Be
er May 1, 2003 ee will be $550. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TITLE P S Lo M change [ Addiion
e WILLIAM, LOVELL P. e Lovell, William P of Bdress
seer aooress | 9663 MAINLANDS BLVD E smeETanEss | {bl0S Scheer Bivd.
crv-st-ze | PINELLAS PARK FL 33782 CITY-ST-71P Hudsen, EL 34667
e VT [T Delete TME VT W Change [ Addition
NAWE LOVELL, HELEN G NAME Ltovell, Helen . of ﬂc%dre_ss
staeeT ooress | 9663 MAINLANDS BLVD E SRETARESS | | 00 B Scheer Bivd. onty
CITY-ST-2P PINELLAS PARK FL 33782 CITY-sT-2P Hudson, FL 34667
TTLE [ elete TITLE . [ Change [ Addition
NAME - - e e leNaME - et - : -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE: _ IENSSRRE BEDYIRER itiam P. Lovell j-20-03 137869-0259

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phana #

TLVOOVY

Ny

CR2E034 (10/02).



