UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f88200 am
1. Entity Name 04-07-2003 90718 046 ***150.00
TOTAL CONTROL SOLUTIONS CORP.
Principal Place of Business Mailing Address
7335 LOGHOUSE ROAD 506 SHAMROCK RD
PLANT CITY FL 33565 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
'7335' LOGX‘Y\“S\LP([
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ h CHECK HERE IF MAKING CHANGES
City & State City & State , . 4. FEI Number Applied For
?\Qxxic Qg Q \dl\clm 59-3098246 Not Applicable
Zip Couniry Zip %3545 Ci Unl%ﬁ 5. Ceniificate of Status Desired O $8'75 A_dd'“o"a' .
o - - U T e e g e A Cantel aadil B0 . e 2L T e ~-~-,-.Fee:HeqU|red- —— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
STILES, PETER RODNEY Street Address (P.O. Box Number is Not Acceptable)
7335 LOGHOUSE ROAD |
PLANT CITY FL 33565 T
; . Bob
e e City Zip Code
B FL
8. The'Ihove named ef\tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent. J
e L ¥
SIGNATURE i A
Slignalgm. ty_ged o printed name of regis\araa.;agem and title if applicabla, (NOTE: Registered Agent signatura reguired when rainstating) DATE
NOW! 0.
AftF"iﬂE N?vzvo(?a :::EE lﬁl f;s:éosg’oo 9. Election Campaign Financing $5.00 may Be
) er May 1, ree w o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE pPSTD - :od O pelets TINLE O Change [ Addition
NAME STILES, PETER RODNEY .. NAME
stheeT avoress | 7335 LOGHOUSE ROAD . STREET ADDAESS
OITY-5T-2IP PLANT CITY FL 33565 CITY-ST-2IP
s v D velete TTLE O change [ Addition
NAME MORNINGSTAR, KENNITH PRICE NAME
staeeT aooress | 506 SHAMROCK ROAD ] STREET ADDRESS
_orestze, | BRANDONFL3SIY. . o e e OMSSTZP o L el e e L -
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP
TITLE O pelete TITLE {TJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE [ pelete TmE [ Change [ Acddition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-51-2IP SITY-ST-2IP
TME [ Detete IMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S7-2IP
12. | hereby Certifg that the information supplied with this filing does not g or the pxeprplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgfa s pat my sigpétyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to & 't‘f ;'_\ort as refuifod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed. or on an attachment with an address, with all othef e eudiévered gl 9 7 ‘. 3‘{0
7 ' YGi7-
A 4:»4” ey &
SIGNATURE: SIGNATURASSEOAELED /&ed STiles Ho - 98 .03
SIGNATURE AND TYPED OR PRINTEJARWE-OF-SIGNING OFFICER OFMMRECTOR Date Daytima Phona #

RINIH#+N

A

CR2E034 (10/02)



