2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # P96000074662

1. Entity Name

GENERAL CONTROLS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90235 008 ***150.00

Principal Place of Business
1050 KAPP DRIVE PO BOX 5768
CLEARWATER FL 33765 LAKELAND FL 33807
s us

Mailing Address

R AL T XYy I |

2. Principal Place of Business 3. Mailing Address

[T AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumber  §G-3400968 Applied For
Not Applicable
Zip Country ap Country 5. Certficate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

5446 HIGHLANDS VISTA CIRCLE
LAKELAND FL 33813

_JENKINS, MICHAEL C

Sme

" Street Address (P.O: Box Number is Not Atceptable)

City

FL Zip Code

8. The above named entify submits this st

' Q

A S

SIGNATURE —

me1 for the purpose of changing its registered office or registered agent. or both, in the State of Floricia.

Make Jenkins

42001

Signélure. typed or printad name en and tite if applicable.

{NOTE: Registered Agent signalure reqtired when reinstating}

DATE |

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . ‘ ) .
Tax ﬁiin‘g rgquirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. E:::I?:Er%ag gr?tlr?gu';g: neing Egi'ggor‘gz\;ge
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE DP (1 Detete TMLE O change [ Adgiton | S
HAME JENKINS, MICHAEL C NAME =)
sTaeer anoress | 5446 HIGHLANDS VISTA CIRCLE STREET ADDRESS 3
CITY-ST-2P LAKELAND FL 33813 CiTY-ST-2IP g
TITLE 15 L [ pelete TITLE [ change  [] Addition %
NAME JENKINS, POLLY NAME

sTeET AobRess | 5446 HIGHLANDS VISTA CIRCLE STREET ADRESS

omv-st-zp | LAKELAND FL 33813 GITY-ST 2P

THLE v . L. [ Delete I TILE [ Change ] Addition

NAME JENKINS, DON. HAVE

streer aooaess | 630 KIRKSWOOD CT STREET ADDRESS ~
“orv-st-or | LAKELAND FL 33813~ 7777 CIrY-5T-2P -

TILE O Delete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ¢ITY-S7-2IP

TIE [ petete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE [ Dedete TITLE [3 change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-5T-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Se
indicated on this report or supplemental report is true anfl accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation of the receivgy or tjstee empeowered tb execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

Vike It 4{z0] 0

changed, or on an atta ™ #th all

SIGNATURE:

ction 119.07(3)(i). Florida Statutes. | further certify that the information

§L3-683- 0200

SIGNATURE AND TYPED wINTE‘b%ME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytirna Phone #




