2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 127 |
DOCUM P97000051276 May 31, 2000 8:00 am
SITE CONTROL, INC. Secretary of State
05-31-2000 90080 029 ***550.00
Principal Place of Business Mailing Address
1808 SW 43RD AVE. PO BOX 22973
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33335-2073
us -
= T e s AU R
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0763034 Not Applicable
1 e T T | Ceunty T Z Gountry 5. Certficate of Status Desired [ - -$8:75 Addttional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTON’ THOMAS W Street Address (P.O. Box Number is Not Acceptable)

1808 SW 43RD AVE.

FT. LAUDERDALE FL 33317

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if appiicable {NOTE: Registered Agent sigiature required whan rainstating) DATE
e s o™ | por MAY 1,2000 Foo il bosas000 | 1 EeCionCompsinFinancing - $5.00 vy 5o
o ' ’ - Trust Fund Contribution. 0 Acdded to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD 1 petete TITLE [Jchange [ Addition

NAME BARTON, THOMAS W NAME

STREET ADDRESS {1808 SW 43RD AVE. STREET ADDRESS

orv-s-2¢ | FT. LAUDERDALE FL 33317 ChY-ST-2P

TITLE [ Delete THLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T-21P ) ) ) .

TILE R D petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addiiion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21p CITY-ST- 2P

TITE O peiete TITLE O Change [ Aduitien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ pelete TITLE TJchange [ Addition

NAME ' , ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
af the carporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith gn address, with all other like empawered.

SIGNATURE: SINNNY Ao (4797 7B T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Fhona #

CR2E034 (9/34)



