2001 UNIFORM BUSINESS REPORT (UBR) May 15 I%OE(“)]I) 8:00 am -

DOCUMENT # S77215 Secretary of State

1. Entity Name

CONTROL DESIGN ENGINEERING, INC. 05-17-2001 91314 024 =7*550.00
Principal Place of Business Mailing Address
7820 PROFESSIONAL PLACE C/O MIKE FERGUSON vwesrTT
SUITE 2 910 RIVER RAPIDS AVE.
TAMPA FL 33637 BRANDON FL 33511
us us
TS S RGO AR SR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.3089046 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;g‘ 3?:;“““
6. Name and Address of Current Registered Agent - "~ LT 7. Name and Address of New Registered Agent
Name
SEE %?VSE%NIE!AMP}EQAE\I;EE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this staterment for the Ppurposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pfintpd name of registered agent and title if applicable, (NOTE: Ragisterad Agent signature required when rainstating) DATE
. Thi ion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
9 Tgffﬁgp?;at:ﬁ;ﬁ;?;i: ;:;;igyéz 5rloarlgl Atter MAY 1, 2001 Feo will be $550.00 10. Election Campaign Financing $5_00 May Be
' req ' ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE PD O deletz TITLE Ocrange  [J Addtion | 8
NAME FERGUSON, MICHAEL E NAME 2
sTReeT a0oRESS { 910 RIVER RAPIDS AVE STREET ADDRESS 3
CITY-§T-ZIP BRANDON FL 33511 CITY-BT-ZIP 8

o

TILE [ Delete TILE [ change [ Addition «
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21P
TILE - - - ) 3 Délete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE ] Delete TITE [ Change  I] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby cartify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or guppiemepfal report is tf@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or thgegeiver gffirustegdemp ed lo2gecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachghent w#h an a like empowered.
SIGNATURE: 4 fa—" S-/0-250) 8is—frp-5242

ﬂ SIGNATURE AND TYFED OR PRINTED mws SIGNING OFFICER OR DIRECTOR Dats Tiaytima Phone #




