‘| ST PETERSBURG FL 33710

2001 UNIFORM BUSINESS 1n2PORT (UBR)

[ BocumenT ¥ P97000003801

1. Entity Mame

INDUSTRIAL CONTROL SYSTEMS, INC.

/

Principal Place of Business

6772 28 AVENUE SQUTH

Mailing Address

§772 28 AVENUE SQUTH
$T PETERSBURG FL 33710

us us

2. Principal Place of Business 3. Mailing Addreszs

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

| FILED
Jul 12, 2001 8:00 am
Secretary of State

06-19-2001 90010 001 ***150.00
07-12-2001 90121 019 ***400.00

B IHIIIHili i

DO NOT WRITE IN THIS SPACE

i

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, me Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number ) Appfied For
i 65-072&94 Not Applicabls
"z Couriry Zip Country " . $8.75 additional
5. Certificate of Staws Desired Od Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ _ _ e Name L ;
- _SP[.EG._EL&-UIBEB&._P:A: B o 7 Siedt Acaress (IO Box Number is Moi Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zzip Code
8. Tha above named entity submits this statement for the purpase of changing its registered sffice or registerad agent, or botk, in the Slate of Florica.
SIGNATURE
Sipnanre, typedt of printed nama of ragisiered Agent end litg i AppHCania (NOTE: Registared Agent signaturs raquired when resnsiatng) DATE
N . i Y . . . y i ”
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flectior. Gampaign Financing $5.00 May Ba

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS IN 13
i PSTD [ Delete nme O Change [ Addition
NAME JACKMAN, GRAHAM NAME
STREET ADDRESS | §772 28 AVENUE SOUTH STAEET ADGRESS
CITY-ST-ZIP ST PET'ERSBURG FL 33710 CiTy-SI-2IF
E {7 Delzte e [ Change  (J Adaition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-5T-ZIP CITY-ST-21P
TALE O Detete Tme . [ Change (] Addition
M - “ NAME i
STREET ADDRESS - - STREET ADDRESS 1 - R -
CiTy-ST-21P Cl¥y-sT-21P !
e T T T T, T Doeere - ywte — -~ — 7~ - v 1 Change [ JAddition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2P
TITLE 7 Delete TITLE : [ Gharge [ Addition
NAWE NAME :
STREET ADORESS $TREET ADORESS
CITY-ST-2IP GIY-57-2P
e 3 Delete TiTe ! O crange [ Audilion
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2iP CIiY-S1-0P

changed, cr on an atlachment wilh an agdress, with alt other like empowered.

SIGNATURE: Oohe—._ )

ES\DEST

13. | hereby certify that the infarmalian supplied with this fiing does aot qualify for the exemplion stated in Section 11$.07(3)()). Flonda Stalules, | further cenify that the informalion
inchcated an this report o supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under dath; tha | am an officer oBr dlrffilzof_l
of tha corporalion or iha raceiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 1 1 or Bloc i

<[3] 04 13453 30%

SIGNATURE

(e AR

AHD TYPED OkPmﬁ NAME%SGWN‘E QFFICEA OR DIRECTCR
™ ) By

Dala Daytirma Phone #




