FILED

. 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 153[ 2003 ?S(tmtam
retary of State

DOCUMENT # 0 ec
1. lgtE:NLaJme P96000089743 09-15-2003 90160 048 ***550.00
CONTROL CONSULTANTS OF AMERICA INC.
Principal Place of Business Mailing Address
3800 179TH STREET 1344 5TH AVENUE
HAMMCRRD iD 46323 PITTSBURGH PA 15219
S — O

Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

25—1802862 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese--é?q G?:;tiqnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
. S e e T T . Name

LEW!S' ROBERT J * Street Address (P.O. Box Number is Not Acceptable)

5393 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations oirﬁed agent. .
SIGNATURE/ . d-{éww.z : ? SO0

Signature, typed of printed name of ragistered agent and tite If applicabile. (MOTE: Registarad Agent signaturé required whén reinstating) DATE
FILE NOW!!! FEE IS $550.00 T . o
After September 10, 2003 Fee will be $750.00 S $'e°“°” Campaign Financing $5.00 May Be
rust Fund Contribution, d Added 1o Fees
Mnake Check Payable to Florida Department of State
10. } CFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE P B Delote THTLE PRESWENT Change [ Addition
teme | COYNE, JOHN NAME RoBERYT T LLWIS .
sTReET aDDRESS | 3800 179TH STREET STREET aobress | €393 GuLF oF mEXile DRIVE
erv-st-z¢ - { HAMMORRD ID 46323 CImy-s1-2Pp LOoNG BONT K2y FL 34218
NLE T O pelete TITLE [ Change [ Addition
NAME HENRICH, DONALD NAME
sTRecT ADoRess | 1344 5TH AVENUE STREET ADDRESS
orv-st-zp | PITTSBURGH PA 15219 ' CITY-ST-2P
TILE k] . ) O} Delete TITE. . ] e~ -+ DChange [3) Addition
HAME LEWIS, ASHLEY NAE
sTREET ADDRESS | 1344 5TH AVENUE STREET ADDRESS
arv-st-z | PITTSBURGH PA 15219 CiTY-ST-2P
TITE CEOQ O Detets e [ Change [ Addition
NAME LEWIS, ROBERT J HAME ‘
staeeT ooiess | 5393 GULF OF MEXICO DRIVE STREET ABDRESS
crv-st-zp | LONG BOAT KEY FL 34228 CITY-5T-ZIP
TILE ) L] Delete TITLE : [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIiY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:Z_ K “"W’?E@U RED -

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #

av  2Issrio

CR2E034 {4/03)



