2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # P98000029196 s

1. Entity Name

SITECONTROL MANAGEMENT, INC.

Secretary of State

03-07-2003 90104 007 ***150.00

Mailing Address
2008 REMINGTON GREEN CIR N

Principal Piace of Business

2808 REMINGTON GREEN CIR N

100C 100C :
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
L ¢ O 00 o
2. Principal Place of Business . 3. Mailing Address N . '
ABR Rermington Geeen Clr A IT5E Reming b Sreen CirN
N B -
S”'[eigg' ete~ Sutte, Apt. & :1; [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Appiied For
“Ta Ilathc.c_ . F [ —r-a“a"R?SCC- , Fo 59-3508857 Not Applicable
o ] R Country Zn._o ~-Country__ S . = = $8.75_Additional____
5236% USTX 32308 us s e oSt Destrey——E-— $8.75. Addfiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHEFFIELD, FRANK E P.A.
906 THOMASVILLE RD

Street Address {P.0. Box Number is Not Acceptable)

: TALLAHASSEE FL 32303

City

&

Zip Code

FL

8. The above named entity submits this stalement for the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE _
. Signature, typad or printed name of registared agent and title if applicable.

{NCTE: Registered Agent signature required whan reinstating}

CATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TinE p ; [ Delete TILE Ol Change [ Addition | &
NAME NOLES, RICHARD S NAME 3
staeeT anoress | 2808 REMINGTON GREEN CIRCLE N 200 STREET ADDRESS :?:
cry-st-zP | TALLAHASSEE FL 32308 CITY-ST-2IP 2
TITLE v [ Detete TILE (Jchange [ Addition (ﬂ:g
NAME HARVELL, BRADLEY S NAME

stReeT Anoress | 2808 REMINGTON GREEN CIRCLE N 200 STREET ADDRESS

crv-st-2p | TALLAHASSEE FL 32308 T - CITY-5T-2IP° S e et e R

TITLE 1 Delete TITLE [OJChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE ] Delete 1ITLE [ Change  [] Addition
MNAME NAME )

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ delets TILE [Jethange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [T Delete TITLE [ changs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRED

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

of the corparation cr the receiver or frustee empowered 1o execute this report as required by Chapter

the same legal effect as if made under oath; that | am an officer ar direcior
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(356)5;1-103,:4

= }‘—chS

SIGN, RE A PED OR SIGNING OFFICER OR DIRECTOR

Daytime Phone #

I Data



