FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

AY

1. Entity Name 05-02-2003 90373 041 ***150.00
GENERAL CONTROLS, INC.
Principal Place of Business Maiiing Address
1050 KAPP DRIVE PQ BOX 5768
CLEARWATER FL 33765 LAKELAND FL 33907
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34009 Applied For
59- 68 Not Applicabie
Zi Count Zi Count it
P Ly P ouriry 5. Certificate of Status Desired 3 $875 Aldd|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f ; .
JENKINS, MICHAELC - - Street Address (P.O. Box Number is Not Acceptable)
re I A
5446 HIGHLANDS VISTA CIRCLE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this ! mf r the pur se of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation qlsigred agent. %
n [20]
SIGNATURE Mike kins ""ja 02—
S<gnature typed or ml?nama of I‘egxsleted title if applicabls. {NOTE Registered Agent signatura required when reinstating) DATE 1
1
FILE NOW!l! FEE IS $150m 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS i 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delste me [Jchange [ Addition _8_
NAME ® JENKINS, MICHAEL C NAME S
swreer aooress | 5446 HIGHLANDS VISTA CIRCLE STREET ADDRESS 3
crv-st-ze | LAKELAND FL 33813 CITY-$1-21P a
W o
THE TS O Detete THLE [ Crange (] Addion | &
NAME JENKINS, POLLY NAME
sTReeT anoRess | 5446 HIGHLANDS VISTA CIRCLE STREET ADDRESS
orv-st-zr | LAKELAND FL 33813 CITY-§1-21p
TITLE v O patete TITLE 1 change [ Addition
NAME JENKINS, DON NAME
sTreeT noress | 630 KIRKSWQOOD CT STREET ADDRESS
eny-s1-2P  ~ | LAKELAND FL-33813 . CITY-ST-ZIP
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-ZiP
TITLE [ pelete TImLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P B
12. | hereby certify that'the inforrpation supplied vy, this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rt rue ang pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith ail her like empowered,

ARENLNE Yaike Jenkine 430003 83- 483 0200

D NAME OF SIGNING OFFICER OR CIRECTOR Date ! Daytime Fhone #




