FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 362863 ecretary of State
1. Enlity Name 04-11-2003 20201 034 ***150.00
PASCQ TESTING LAB & SALES INC
Principal Place of Business Mailing Address .
£343 ROWAN RD. 6343 ROWAN RD.
P.0. BOX 1064 P.O. BOX 1064 .
i - BTG ORI NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
59-1292046 Mot Applicable
2ip Country Zp Country 5. Certlficate of Status Desired O §23.;85q3?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K o Name
OLSON, DAVID E. —
Street Address (P.O. Box Number is Not Acceptable)
5403 ALOHA PLACE
HOLlDAY FL 33589
B R City FL [ ZrCode

. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the bbhgauons of reglstered agent.,

T -4 s
W
SiGNATURE i :
et Signature, typed or printed nams, of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE-NOW!!! FEE IS $150.00 . o
N 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Delete TIMLE [JChange [ Addition
NAME DEWHURST, PETE NAME
streer anoaess |2404 CEDAR CT BX 1064 STREET ADDRESS
crv-st-zp - [NEW PORT RICHEY, FLOO0OO CITV-5T-21P
TIME [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pefete TIMLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ Delete TILe [ change [} Additicn
NAME ——— - e e e s L L Lfm Cn mre e <L
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I CITY-§T-21P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stawntes. | further cerufy that the information
indicated on this report or supplemental report is true and agedfaly and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee g powered tg.dxecutefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit 5, with alldiher like gmpowered.
HORST /)05 o> -Fupedid)

LHma Daytima Phone #

SIGNATURE:

[8,515742,4]

AV

CR2E034 (10/02)



