2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S36851 ~ Feb 19, 2004 08:00 AM

1. Entity Namme Secretary of State

UNIVERSAL. CONTROLS INSTRUMENT SERVICE COMPANY

Principal Place of Business Maiing Address T

1905 ARIANNA BLVD. . 1906 ARIANNA BLVD,

AUBURNDALE FL 33823 AUBURNDALE FL 33823

=T G ERAD R
Suite, Apt. #, ele. — Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State o B City & Stale 4. FEl Namber ' pplied For

. . - 59-3052947 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g.gg;zﬁ?:cilﬁoi? B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, MIKE

1906 ARIANNA BLVD. Streat Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 —

City — EL | 2 cote

8. The above named enuty submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligataons of registered agent.

SIGNATURE e i . . . i -
Sgrrature. lyped of Grnted narne of regustered agont and titke || appicable (NOTE Rowslered Agent signatute requted when re‘lnsl:mng) DAYE -
FILE NOW!!! FEE IS $150.00 . . .
’ . Election C, n Fi

After May 1, 2004 Fee will be $550.00 iy TrusltFundagfnatlr?buti:: rens O Edsd-endct'ohgzif °
Make Check Payable to Florida Depariment of State ’
10. : ' DFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
T bp T Delete TiLE [ Change ] Adition
NAME HARPER, MIKE NAME LG NSRS
STREET ADDAESS | 1806 ARIANA BLYD STREET ADDRESS nglgg%g_ggé%-{“ﬂas 15{] UU
oiry-sT-2¢ | AUBURNDALE FL 33823 ) J cvestzpe ' e
TITLE 1 pelete 1ILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T- 7P CITY-ST-71P
TITLE [ pelete TTILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F _ ] CITY-ST-2IP o L.
TITE I Delete TiTLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY -ST-2F
TALE 1 Delate TITLE [J Change [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P _ ] CITY-ST- 1P _ o
TMLE £ Delete HTLE [[] Change 3 Addition
NAME NAME
STREET AQDRESS STRELT ADDRESS
CITY-ST- 29 i CITY- ST 7P _

12. | hereby certify that the information supplied with: this filing does not gualify for the exemplion stated in Saction 119.0758](;‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate andt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahicn or the recerver or lrustee empowered 10 execute this repor? as required by Chapler 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attaghment with an gdiess, with all ather ke empowered.

SIGNATURE:

Sl )
Dayime FPhone #




