FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comonation SRRy Tonepmen of e Apr 24 1997 8:00am
N a97 BT Secretary of State

DOCUMENT # S3655 (7)
UNIVERSAL CONTROLS INSTRUMENT SERVICE COMPANY

RO GG

3. Date Incorporaied or Qualilied 3a. Date of Last Report

.| Principal Place of Businoss Mailing Address

1906 ARIANNA BLVD. 1006 ARIANNA BLVD.
AUBURNDALE FL 33623 AUBURNOALE Fi. 33823-2005

03/05/1991 03/19/1996
, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E 25] 59-30652047 Not Applicable
- Sulte, Apt. #, etc. Suite, Apl. #, elc. i
—-l A v P 5. Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State | City & State 6. Electlion Campaign Financing $5.00 May Be
;;I 28—! Trust Fund Contribution 1] Added to Fees
- Zip | Counlry Zip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
_ ;ll-l 2_5_] ;] ] 30] Ftorida Stalules ves Owno
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
HARPER, MIKE 81 Name
1906 ARIANNA BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
83
g o 84| ciy FL |as Zip Code

1. Pursuant 1o (e provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the State of florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, ang accepl the obligations of, Se:clion 607.0505, Florida Statutes.

SIGNATURE et e
Signature, typad o printod pane of registerad agent and title ¥ applicable {NCITE - Hogistered Agenl signalure raquired when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
THE P T DELETE T [l thange [ Adtition | 5.
NAME HARPER, MIKE 12 NAME 3
sraeeraporess | 1908 ARIANNA BLVD. 13 STHET ADDAESS &
crv-s-ze | AUBURNDALE FL _Lacrsar &
TE St [ octete 21 T0LE I Change  LJ Addition [©
_NAME SHULL, JUDITH 2.2 NAME

steer aooress | PO BOX 24698 2 3STREET ADDKESS

orv-sr-z¢ | WINTER HAVEN FL 2.401Y-51-2IP

TLE [J oeLeTe 3110 [ Crange ] Addilion
RAME 32 NAME

STREET ADDRESS 3.3 S1RLET ADDRESS
GTY-BT-2P 34, 0TV -51 2IP ——
e LT biiki 41Ims [Tchange T Addition

NAME 4.7 NAME

STREET ADDRESS 43 STRIET ARDRESS

CiTY-§7-21P 44 CINY-81-72IP

TITLE O oriene 51 TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-$1-21P 5.4 CITY-§T1-2IP

L OJ DELETE BATILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CityY-B1-2¢ Fi B.A C1Y-S5T-2IP )

14. | do heraby certily thal 1he information suppliod wih this filing ghes nol quality for the exemption stated in Section 119 .07(3)(i), Florida Statules. ! further certify hat the

information indigated on this annual report or sufhlementgg andlial reporl is trug and accurale and that my signalure shall have the same tegal eflect as if made under cath; that

or Justec empowered ta execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name
nl with ag address,

¥ 4 TR Y/1n /a7 QU]- B4 50082

1 am an officer or direcior of the corporationgr 1 receiv
appears in Block 12 or Block 13 W’r 11 an at
P N N T gy ey rf g .



