2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GENERAL CONTROLS, INC.

P96000074662

May 22,2002 8:00 am
Secretary of State |

05-22-2002 90137 015 ***150.00

Principal Place of Business

1050 KAPP DRIVE
CLEARWATER FL 33765
us

Mailing Address

PO BOX 5768
LAKELAND FL 33807

2. Principal Place of Business

- [T D

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59‘34(1]963 Not Applicable
Zi Count Zi Coun . it
|p ountry P untry 5. Certificate of Status Desired O $8'75 A.‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name . _. .- . g m et ST pe anmea e am e o mm— e <] =

JENKINS, MICHAEL C
5446 HIGHLANDS VISTA CIRCLE
LAKELAND FL 33813

- = e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

W J’M‘nsi

Lf/ao/ 02

licable {NOTE: Registared Agent signatura required when rainstating) DATR

9. This corporation is eligible to satis tangile
Tax filing requirement and elects to do so.
(See‘criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

1. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIFLE DP [ Delete TITLE [JChange [ Addition §
HAME JENKINS, MICHAEL C NAME &
sTReeT aporess | 5446 HIGHLANDS VISTA CIRCLE STREET ADDRESS §
ery-s1-20 - [LAKELAND FL 33813 CITy-S1-2IP §
TITLE T5 [ petete TITLE [S Change [ Addition | &
NAME JENKINS, POLLY NAME

STREET ADDRESS | 5446 HIGHLANDS VISTA CIRCLE STREET ADDRESS

crv-s1-2°P | LAKELAND FL. 33813 CITY-ST-2P

TILE v [ Delete TITLE [ Change ] Acdition

NAME “|JENKINS, DON™~ — e 7" - - S I
STREET ADDRESS | 830 KIRKSWOOD CT STREET ADDRESS

crv-s1-2p |LAKELAND FL 33813 cirv-s1-2p

TITLE 1 Dedete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatio
indicated on this report or s

upplied with this {i#
ntal report is trug and acclyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred 1 exefute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

all

8(«% éSa—om

4{30f02

Date Daytima Phene #




