2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¥ P29916 Wecretary of State

AAA TANK TESTERS, INC. 04-01-2002 90031 035 ***150.00

Principal Place of Business Mailing Address

1136 ZION Ol'ﬂ.ll_?QH!RD # FOBOX 789 _

STE 100, _ BRASELTON GA 30517

BRASELTON. GA 30517 - . us : . D T .

. WA VAR AR

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

: City & State City & State i . .|. 4. FEl Number i Applied For

. 58'1812050 Not Applicable
Zi zi it

JE ® Country ° Country 5. Certificate of Status Desired O $8'75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
c Name
‘ EDD A : . . Street Address (P.0O. Box Number is Not Acceptable)
97 ORANGE'BLOSSOM:TRAIL
Sume2e4 0
ORLANDO'Fiz. 303395 City FLL | Zp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
i . . . v Il ’ ' -

9. This corporation is eligible to satisfy its Intangble FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution 0 Add-ed o Foes
(See criteria on back) ad Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Ol change [ Addition

NAME - PRICE, EDD - - ' . NAME

street an0ress | 11368 ZION CHURCH RD # 100 o STREET ADDRESS

CITY-ST-2IP BRASELTON GA 30517 o ) CITY-ST-2P

TTLE S ' [ Delete TMLE ' O Change [ Addition

HAME PRICE, LYNN NAME

STREET ADDRESS | 1138 ZJON CHURCH RD # 100 _ STREETADDRESS | = _ .

CITY-ST-2P BRASELTON GA 30517 CITY-§T-217

TMLE e T ) 3 Delete TILE ' [ change [ Addition

NAME o o . NAME :

STREET ADDRESS | 1% oo v vodd : : STREET ADORESS

CITY-S7-2IP A R CITY-S7-2IP

TILE ST ] Delete TILE [change [ Additicn

NAME o NAME

STREET ADDRESS 7 STREET ADDRESS

CITY-ST-ZIP ' CITY-51-2IP

TITLE ' O pelete TILE - . [ change 1] Addition

NAME . . NAME

STREET ADDRESS s STHEET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE ’ : [ pelete TITLE [ Change [ Addition

NAME | name

STREET ADDRES“% . . STREET ADDRESS

LT 1) 17T 3,
MR EF ST . CTY-57-2P

35 "ﬁ};'c‘:'ehify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hi_,ndfat_.eﬂ‘ 4h'§’£ea?‘|%%§é§9%%m?@al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
~of thédcor éabn—- oF ceiveror tfustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ : h h 2 4
Jcpfggqﬂi}oj on an attachment with an addre all other like empowered.
¢

R S

) /" s BET OO TR -
SIGNATURE: m\L\ LR AG LR 2hijon

stannmyno TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR boae ¥ Daylime Phone #

CR2EQ34 (9/01)

IV 9968850



