2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107164 Mar 22, 2002 8:00 am

1. Ently Narms Secretary of State

CONTROLS FOR INDUSTRY, INC.
03-22-2002 90062 024 ***150.00

Principal Place of Business Mailing Address
610 ROSEDALE AVE. 610 ROSEDALE AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Princinal Fince of Business 3. Mailing Addrass ““”"l "I ]l"] ]lm "m"'" I"II ”III ||”| lllll l’ll"m' l‘ll ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65.0888436 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8.75 Addr’tional
~ - Fee Required .
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLADSTONE, STEPHEN R P.A. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7301-A W PALMETTO PARK RD
STE 305C
BOCA RATON FL 33453 City FL | 2 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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tawting rearementang secs 0 doto. o] Ator ey 1 2002 Foo wil po5son | ' EECInCanpain Franng - $5.00 ay oe
g re . , . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS -~ I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D~ O Delete TITLE [Jchange (] Addition
N ANSBAUGH, MACK -NM
staeed aooess | 610 ROSEDALE AVE STREET ADDRESS
ov-si-ze | ST CLOUD FL 33462 CITY-§T-2IP
TLE] O petere TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T TR e e T e e e  Deete. R TTLE T T T O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 9y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LECK 25 1‘6A—.\UcL’, fow. 3700 RIY-yob-g1¢s

hd Date Davtime Fhone #

W

-

CR2E034 (9/01)



