e

2000 UNIFORM BUSINESS

REPORT (UBR)

BOCUMENT # P96000089743 L

1. Entity Name
. .

CONTROL CONSULTANTS OF AMERICA INC.

J800 179TH STREET
HAMMORRD 1D 46323

Principal Place of Business

PITYSBURGH

Maiiing Addrass
1344 STH AVENUE

PA 152196214

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90177 009 ***150.00

i

IN I

il

2 Principal Place of Business 3. Mailing Address I ’"”m m ll”l
Suite, Apl. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 7| _|Applisd For
. 25-1802862 !_lNol Applicable
Zip Country Zip Country " $8.75 Additional
. 5. Certificate of Status Desired a0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggfil
Name
LE'MS,' ROBERT 4 ) S\rée'l Address (P.O. Box Number is Not Acceptable)
5393 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 - T T T - T T
City FL I Zip Code
B, The sbove named entity submits this statement for the purpose of changing its registered office or regis:ere& agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typedt on pented nama of registerad agant and die If applcabie. {NOTE: Registered Agent signatns reduired when reinstabnQ} DATE
9. This corporation is eligible to satisly its Intangibls FILE NOW!!! FEE'IS $150.00 10. Election C \an Finani
Tax filing requirernent and elects 10 00 50, After MAY 1, 2000 Fee will be $550.00 Slaction Caaign nancing $5.00 vay 8o
(Ses criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
TITLE P ) peete TINE [ cChangs  [J Addition
NAME COYNE, JOHN NAME
STREET ADORESS | 3800 179TH STREET STREET ADDRESS
CITY-ST-2P HAMMORRD ID 46323 CiTY-ST-2P
e T 3 Dalete me & Chenge ] Adition
NaME HENRICH, DONALD RAME
streer aporess | 1010 JORIE BOULEVARD STRETADORESS | y 34y grH AVEWDE
CImy-5T-21P QAK BROOK IL 60521 cry-§7-20 FITCIgUREH P iS1¥ B
imLE S Kt Delete e SELRETARY CJChange [, Addition
NAME DOLAN, PATRICK NAME ASHLEY LEWwIS
smesraooness [ 1344 FIFTHAVENVE . STREADES | | Buidensilibbes AVEROE o s e e
orv-stze | PITTSBURGH PN 15219 s | Arrsgugels On 219 _
E . CEQ _ _ Cletere.  J.Ame A o [ change [ Addition
HAME LEWIS, ROBERT J ' NAME -
sTheer ADDRESS | 5393 GULF OF MEXICO DRIVE STREET ADDRESS
cr-s-2P || ONG BOAT KEY FL 34228 cire-t-a9
TME [ etete TRE [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy - S1-2P Y- $T-3P -
¥MLE [ Detete e [OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-ZIP

13. | hereby certjlg that the information supplied with this flling does net qualily for the axemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlity that the information
1

indicated on
of the corporation or the receiver or trustee emy )
changed, or on an attachment wilhazaddress, with all other lik

¢ A : X
T, oL R

@ smpowerad.

i L
2 \ ,:u:?h-.i'u"

is report or supplemental report [s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dlrector
ed lo execula this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: >/

SIGNATURE AND TYAED OR T

.‘= 3 NAME OF SIGNING OFFICER OR D/IRECTOR

Daytima Phono #




