FILED 2
2003 FOR PROFIT CORPORATION &
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am j
DOCUMENT #  P95000048849 ecretary of State .
- Entity Nama 04-09-2003 90110 043 ***158.75
HICKARD TESTING & CONSULTING, INC.
Principal Place of Business Mailing Address
10902 VERSAILLES BLVD. 10902 VERSAILLES BLVD.
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address | |I|“||[ "l lllll ||”| ||”| |lm ||N| Ilm ||||| ’Ii” |lm I}lll ul' lll\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
~ - e e e T e e I et e )
City & State City & State -~ S " 7| 4. FEINumber 65'0586365 Applied For
Not Applicable
Z\p Counlry Zip Counlry " . ; $8.75 Additional
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KIMPEL, SCOTT E Sirget Address (P.O. Box Number is Not Acceptable)
10902 VERSAILLES BLVD
CLERMONT FL 34711
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 agapt.
SIGNATURE -
o~ Signatura, typed or printec nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
£ i M N? 200 ﬁEE 'ﬁu?ﬁaﬁg 00| T P 5ms e o nma| 2 9, Election Compaign FREAGING = >$5.00 May Be| —
e ay1;20 eo'Wi . TERETS e T e Lt e e T F NG Contribution. - — L] Added 1o Fees
Make Check Payable to Florida Department of State ~
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PST : [ Dekete e O Changs [ Aadition | &
NAME KIMPEL, SCOTT E NAME ' 2
sTReeT aCDReSS | 10902 VERSAILLES BLVD STREET ADDRESS 3
CY-5T-2P CLERMONT FL 34711 CITY-ST-2IP 3
- o
TILE O Detete TITLE (1 Chenge [ Addiion | £
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
T [ petete THLE (I Changz T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-2P
TITLE O peiete -, | TmE [ Change [ Addition
MAME ] NAME S
ST ROCRESE [T == = SR ~STREET ADDRESS |~ ™ .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP - CITY-87-ZIP
TITLE O delete TITLE ‘ [ Change ] Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP CITY-§5-21P ‘
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated | tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali h ame legal effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by C , Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with like empowered. ..
r - i““ 1 RAEEAc [
SIGNATURE: ___SIGNAS T VAl of oS3 (53) 40P 797C
SIGNATURE AND TYPED OR @wﬁms oOF smmNG OFFICER OR DREGTUR Dala Daytime Phona #



