R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

y -

P96000011032

COMBUSTION SYSTEMS & CONTROLS, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90388 004 ***158.75

AY  g9ZgrQO EE

Principal Place :‘SIf'BLisiness
L e .

2209 KILMER LANE

APOPKA FL 32708-17

us

Mailling Address

2209 KILMER LANE
APOPKA FL 32703-7117
us

A

2. Principal Piace of Busin

Yoy> RGP =

3. Maiiing Address

N LR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

22%¥ (]

City & State City & State 4. FEl Number Applied For
Oﬁwm A £ - O‘q y) E ) 59—3367964 Not Applicabfe
Zp Countyy Zio %U%O'E 5. Certificate of Status Desirad IE/ $8.75 Additional

ORAN G

Fee Required

DHAE /)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|~ NORRIS, BEN.G- ~ - =i = im o

2223 KILMER LANE
APOPKA FL 32703

-

Nam‘fm&\’ An C/ﬂm@l\/

“gtreet Ed?jré‘ssng,‘B' Jolyumbar 8 Nat Acceptable)™ " "~ T T
2, Y % =7.

e e

FL

oRcAde BEE&))

8. The above named entity submits this staterment for the purpose of changing its regjstered office or redi

6/\/ /q—\

SIGNATURE

red agent, or both, in the State of Florida.

Qun B, [Uneren Y/10/02

Signature, typect or printefl name of registered agent and tille f applicable, ——"

R 3 L4

(NOT?‘&gistereWig@e (aquired when remstaling’\/

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOWI!! FEETS $150.00 ~—

10. Election C ign Fi i
Atter May 1, 2002 Fee will be $550.00 oo ton Lampaign Hnancing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

»  (See criteriz on back) O Make Check Payable to Department of State , _ i
1. . . OFFICERS AND DIRECTORS _ 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s - . 7 =
ME vz~ | e e U O otenge (e | S
NAE NORRIS, BEN G NAME vel H. 7HbmArs _ s
7 g _
STREET ADDRESS | 2223 KILMER LN SREETARESS | L4242 BY 2L SrREST 3
omv-s-2¢ | APOPKA FL 32703 _ et |ORK&Gbo F, D28 4
me . p . e e O Change [ Addition | &5
NAME NORRIS, JANE E NAME .
STREET ADDRESS | 9923 KILMER LN STREET ADDRESS -
or-5-2¢ | APOPKA FL 32703 CITY-ST-2
TITLE [ Delete TITLE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P ol e i eore e e L < T
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ Detets TITLE 7 change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CiTY-S7-2IP CITY-37-2IP
TITLE [J Delete ML [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -3T-71F

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
hr trustee mpowﬁred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addgBss, witl

of the corporation or the receiv
changed, or on an aitachmen

SIGNATURE:

s
.

. e
R
RIS

or like empowered.

ARSI

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

YloJor Yoo/B% 500
/ 7/ /




