2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011032 Mar 29, 2001 8:00 am
1. Entity Name S S
COMBUSTION SYSTEMS & CONTROLS, INC. ecretary of State
03-29-2001 90024 004 ***150.00
Principal Place of Business Mailing Address
2209 KILMER LANE 2209 KILMER LANE
APOPKA FL 32703-117 APOPKA FL 32703-17
us us
Suite, Apt. #, elc. Suile, Apl. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3367964 Applied For
Not Applicabie
i 11 i t iti
Zip Couniry Zip Country .| 5. Certificate of Status Desiced .. [] ,$8'75- Additionat
. R [ .- B - - [ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, BEN G
Street Address (P.O. Box Number is Not Acceptable)
2223 KILMER LANE P
APOPKA FL 32703
City FL Zip Code
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
Signature, typed or printed name of registered agem and litte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eligi isfy i i N m i ) . ' .
9, imsfﬁlorporaugn is E|Itglb|j t? satlls;fy(;ls Intangible An FI:‘."‘EQY 10":031 FFEE ls_nst: 5250500 o0 10. Election Campaign Financing $5.00 wmay Be
axtl |ng requiremen and elects 1o do 5. er ! ee witl be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TITLE D [ Delete TITLE O change [ Acdition | S
S
NAME NORRIS, BEN G NAME =
STREET ADDRESS | 2223 KILMER LN STREET ADDRESS 3
civ-sT-2F | APOPKA FL 32703 CITy-S1-2P &
o
Tme D . 7 Delete TME O Change [ Acdition g
NAME NORRIS, JANE E NAME
STREET ADDRESS | 2223 KILMER LN STREET ADDRESS
CITY-§1-21P APOPKA FL 32703 CITY-ST-2IP
e T T T Ooeee - e T T oo ETT T DOcaange [ addiion |7 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TIME 1 Detete TTLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if )
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: £ bt Ho7-88%-/6e0
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




