2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # §77215

1. Entity Name

CONTROL DESIGN ENGINEERING, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90417 007 ***158.75

Principal Place of Business

7820 PROFESSIONAL PLACE

Mailing Address

7820 PROFESSIONAL PLACE

SUITE 2 SUnE 2

TAMPA FL 33637 TAMPA FL 33637

us us

i AR RROA AR
Xoﬂ MIKE Ferevsond

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

910 RWER RARIDS AVE

City & State City & State 4. FEI Number Applied For
BKA NDON 1 FL"' 593089046 Not Applicable
P Country %93 S ‘ I ‘C)o l:%tryA- 5. Certificale of Status Desired # gge.ggq Qfgétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERGUSON, MICHAEL E
910 RIVER RAPIDS AVE
BRANDON FL 33511

Name

Street Address (P.O. Box Number is Not Accgptable)

City Zip Code

FL

8. The above named enti

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ature, Typed or pihted name & regiiﬁned agent and utle If applicabla
. P

e | atensec e, Feriusi” G0 /2000

(NOTE. Registerad Agent signature required when reinsiating) 7 pate

9. This.corporation is eligible to satisfy its intangible
Tax filing reguirement an’g’j elects to 90 S0,
Y R it A v

FILE NOW!!! FEE 1S $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Hinancing

Trust Fund Contribution.--

-+ $5,00 May Be
Added to Fees

(Seé Criteria on'Back) o Make Check Payable to Depariment of State
1. re ., OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 7 Delete TITLE Ol Change  [J Addition | &
NAE FERGUSON, MICHAEL E NANE e
sTReeTADDRESS | 910 RIVER RAPIDS AVE STREET ADDRESS o
CITY-57-2IP BRANDON FL 33511 . oY -1-71p w
TITLE VsD ‘ﬂne\ele TILE [ Change £ Addition g
NAME COLLINS, MARTIN NAME
sTReeT ADDRESS | 14109 INDIAN OAKS DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CITY-ST-2IP
TME - ~- —~f-" ~— —= T Delele TITLE B ——— .- TYChengs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7Y - ST-7P

13. | hereby certify that the information suppg
indicated on this report gr supplemen
of the corporation or t i
changed, or on an att

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Nccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directer
: this report as required by Chapter 607, Florida Staw; and that my name appears in Block 11 or Block 12 if

empowered. JASCHAEL €. FERLVIO0
813 -877-§240

a0 fooe
Daytime Phonae #

Ed with this filing
report 4 true gMd

Date

rd



