FILED

2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT #  FO0000006502

1. Entity Name

NORTHEAST TESTING, INC.

)

08-28-2003 90067 044 ***150.00

Mailing Address
P.Q. BOX 428
GUILDERLAND NY 12084

Principal Place of Business
£.0. BOX 428
GUILDERLAND NY 12084

2. Principal Place of Business 3. Mailing Address

BRI REN

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘74 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 758 Applied For
22‘3 258 Not Applicable

Zip Country Zip Country N . $8.75 additional

L ” - . . ) ) 5. Certificate of Status Desired 0O . Fee Required—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARCH SERVICES, INC.

uce FIUNG &S HS S, INC Street Address (P.Q. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

.

- City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

[NOTE: Ragistsred Agent signalute requirad when réinstating)

DATE

FILE NOW!!l FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
Make Check Payable to Florida [_lepartment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O Delete TITLE A< Change [ Addition
HAME FORO, DAVID : NAME _

smeet soneess | 2033 DEBUTANTE MANOR swesTaocress | [ 7 A @ ,l/ll alf ST

omv-st-zp [ SCHENECTADY NY 12303 CITY-§T-TP Albdarn. sU> r2z2os

TILE cD 3 Delete TITLE @’Change [ Addition
NAME FORO, DAVID NAME

sTReeT ACDRESS | 2033 DEBUTANTE MANOR swreeravoress | / 7 At e bkatr 5C

orv-s7-2> | SCHENECTADY NY 12303 S | Lbaas sUY [ZZo5

T - =TT T O Delete L ClChange [ Addition™
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-7Ip CITY-57-21P

TILE O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-7Ip CITY-ST-2PP .

TITLE [ Dalete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIILE [3 Delete TITLE [ Change [ Addition
NAME NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

;hanged, or on an attachment with an address,

SIGNATURE: :

g .
SIGNAME MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O Dguid ferto 20907 5P 230

Date Daytime Phona #

8N 0906Y10 -

CR2E034 (4/03)
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