FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

-

INSTRUMENTATION SERVICES' INC.
~~ DO'NOT WRITE:IN THIS SPACE

2. Principatl Place of Business 3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30280 020 ***150.00

11032431

200 F. WOODLAWN ST. PO BOX 474570
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE 320
City & State City & State 4. FE1 Number Applied For
CHARLOTTE, NC CHARLOTTE, NC 56~1051265 Not Applicable
Zip Country Zip Country ] . - $8.75 additional
28217 us . . 28247-4570 U q 5. Certificate of Status Desired - D Fee Required

7. Name and Address of Current Registered Agent

R—— -mbo NOT-WRITE INTFHIS SPACEW««M

e

JOHN TILLMAN

Street Address

P
bGECREEK COURT

0. Box Number is Not Acceptabie)

747 BRI

A SANFORD

2ip Code

FL [32771

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

and accept the cbligations of registered agent.

s

SIGNATURE

Signature, typed or printed n'ams of registered agent and title if applicable. (NOTE: Registerag Agent signature required when reinstating} DATE
January 1 - May 1 Fee s $150 00"
After May 1, Fee is $550. 00 : 9. Election Campaign Financing $5.00 may Be
Amended: UBR is'$61.25"-. e Trust Fund Confribution. Added to Fees

Make Check Payatile to Florida Department of State

10, OFFICERS AND DIRECTORS B i o~
TME [P g 12
NAME ROBERT MANUELSMITH e D ool
sweersooress | 200 E. WOODLAWN ST, STE 320 | smeersooress 3
orv-st-2¢ | CHARLOTTE, NC 28217 ;C'“‘ 512 20P = S
e v : e : o
NE JOHN TILLMAN T . 15
swecTaoress| 747 BRIDGECREEK COURT “§meey ADDRESS [

cr-st-2p | SANFORD, FL 32771 CITY ST-Zjp ‘
FITE ™ — T T s e : e Ve .
NAME - :

STREET ADDRESS

CITY - 57- 7IP Y ST AP

TITLE mess .

NAME NE _

STREET ADDRESS ;?STREETADDRESS P

CITY - 8T - 2P T STaae

TITLE RV

NAME NMEET T

STREET ADDRESS STREET ADDRESS

CITY . §T- 2P orvestene. |

TTLE e :

NAME " NAME T *

STREET ADDRESS ‘STREETASDRESS

O - ST 2IP Gy stz Ll I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. 1 further certify that the
. information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(ther

an ofﬁcer or director of the corporation or. me i

LSIGNATUI'\‘

ltke empowered.

ReBegr P iManuecSmiry

o f2xh3 7ed- £23 - 2089

\—./4 ‘
SIGMATURE-ANG- TY_Pz’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

STF FL32381F



