2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

PE?chlaJmMENT # P99000055831

COST CONTROL SOLUTIONS, INC.

— ecretary of State

N

04-10-2003 90176 009 ***150.00

Principal Place of Business Mailing Address

220 W. BRANDON BLVD.. STE. 99

BRANDON FL 33510 BRANDON FL 33510

220 W. BRANDON BLVD.. STE. 99

UMM ERERMACh

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ¢tc.

[J CHECK HERE IF MAKING CHANGES

WOOD, MERRILL F
3713 42ND AVE. S.
ST. PETERSBURG FL 33711

City & State City & State 4. FEI Number Applied For
59—3583028 Not Applicable
Zi Count Zi t .
e ountry “n Country 5. Certificate of Stalus Desired a $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———, —— hd = = o e S — ..:Namé-—E—" o — it - i T ———

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

- SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing ils registéred’oflice or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

Signature, typed or piinted name of regislered agent and title if applicable.

{NOTE: Regislered Agent signatura required when reingtating}

DATE

= “ = FILE"NOW!Y! FEE IS $150.00 £ -
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Ft[iorlda Department of Stale

- 8. Election Campalgn Finanging- -—

Trust Fund Contribution. Added to Fees

$5.00 May Be -

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD "Delete TITLE [ change [ Addition
NAME FOLSOM, NOREEN NAME
streeT ADoRESS | 1308 OAKCREST DR. STREET ADDRESS
CITY-ST-ZIF BRANDON FL 33510 CITY-§T-2IP
TITLE VPD 3 telete TITLE [JChange  [T] Addition
NAME WOOD, FRANCES M NAME
STREET ADDRESS | 3713 42ND AVE. S. STAEET ADDRESS
CITY-5T-7IP ST. PETERSBURG FL 33711 CITY-5T-21P
e ™ 01 Oelete e TPOV “AChange [ Addition
e WOOD, MERRILL F N DTS D ms_mc.(/%f’
_smeeraooess | 3713.42NDAVE. S.om =2 o eva o =om M STREETADDRESS = $5’H:’b‘ DAL 20 / e
CITY-§7-21P ST. PETERSBURG FL 33711 ciry-s1-21p =T . [7he4 M . 337 /
e SD [ Defete TLE [ Change (] Addition
NAME WOOD, NANCY L HAME
sTReeT ADORESS | §1863 68TH ST. N. STREET ADDRESS
CITY-ST-ZiF LARGO FL 33773 CITY-ST-2IP
TMLE ’ O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicon stated in Section 112.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SORER FBA et N TE sl U o 0

A-§-02 W27)36eT-% 67

SIGNATURE AND TYPED OR PRINTIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

G.00vv0

A

CR2E034 (10/02)



