2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000059839

ACCURATE CONTROL COMPANY, INC.

THE §

Principal Place of Business
1604 OLIVE ST.
LAKELAND FL 33815

Mailing Address
1604 OLIVE 8T.

LAKELAND FL 33815

2, Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90164 050 ***150.00

T,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number K 869 Apptied For
. 74 2922 Not Applicable
Zi Countr Zi Countr . iti
P uniry P uniry _ 5. Cerlificate of Status Desired | $8.75 A_\ddltr‘onal
: - - - B R R e o P B e S T el wremET e e - . /cr—k—-_-:«:.Fee:HeqUIred—--- - —
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BRECK, KENDALL'
ot I Sireet Address (P.O. Box Number is Not Acceptable)
1604 W OLIVE STREET
LAKELAND FL-33815

City

FL

Zip Code

8. The acove naméd entity sulbmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
l fes

SIGNATURE

Signaturae, typed or pﬂ;mad name of ragistered agent and iitle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

- DATE

FILE NOWII! EEE 1S $150.00
After May 1, 2003 lfee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees *

4 OFFICERS AND CIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 | O Delete e ‘ [ Ghange [ Addition
 NAME HARQ, MANUEL M NAME
sraeeT ooress | 4911 FULTON ST. STREET ADDRESS
crv-sr-2p | HOUSTON TX 77049 CITY-ST-2P
e D . E O Delste e Ol change [ Addition
NAME JOMAA, ABDUL R NAME .
sTreer aonress | 4911 FULTON ST. STAEET ADDRESS
CITY- ST-2IP HOUSTON TX 77049 CITY-ST-2P
' TITLE - T -~ e = [loelte- + f WLE - e B Cl-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P 7
TITLE [ pelete TITLE [ Change - [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE £ Detete THLE [0 chenge [ Additien
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2P

SIGNATURE:

dress, with all other like ¥mpowered.

/AULRED

12. | hereby cerliy thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental 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 feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 or Blogk 11 il
changed, or on an attachment with an ad

FSIGNING DFFICER OR DIRECTOR

Date

Daytimea Phone #

waunsaw

CR2E034 (10/702) .



