2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 452452 ecretary of State

1. Entity Name 04-21-2003 90391 028 ***150.00
CENTURY TESTING SERVICE, INC.

THE

SRl

Principal Place of Business Mailing Address
2103 GILMORE 8T 2103 GILMORE ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

S O OO N R A
(zé&m;-) (Shme) .
Suite, Apt’#, etc. Suile*ADL. #, elc. ( CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Fer
59—152651 1 Not Applicable
Zi Count i it
P ountty Zip Country 5. Certificale 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
= s - - e - - e - Name — e
SELLERS, HERBERT S. Il Street Address {(P.O. Box Number is Not Acceptable)
6063 KINGSLEY LAKE DRIVE
STARKE FL 32091
City i 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 printad name of registered agent and title if applicable. . -;_.,J;-(,NOE’B;’_QLSLE_IE‘?_";D?_'}__‘_SE’“"'“-’-E :{e_ulziia‘g v_uhﬁ_remsta_t_ig_g_){ P DATE o —_ _
FILE NOWI!! FEE IS $150.00 . L
9. Election C Financ
After May 1,2003 Fee will be $550.00 Trjztllgzndago?'lat‘r?bnuti;n " O fg-eodotohliiiss °
Make Check Payable to Florida Department of State '
10, ’ OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE DYe O change K] Addition
wee  [SELLERS, HERBERT S. Il v ope & G T reeT
sTReeT aooress 12103 GILMORE ST. STREET ADDRESS | OB €3l more
omv-s1-ze | JACKSONVILLE FL 32204 av-stze [eeksawide Fl 32204
TIME DST . O Delete THLE [(JChange [ Addition
NAME KOOB, KATHLEEN R. NANE
STREET ADDRESS 12103 GILMORE ST. STREET ADDRESS
orv-s1-2¢ |JACKSONVILLE FL 32204 CITY-sT-2P
TLE DV [ Delete TITLE [J Change  [J Addition
NAME SELLERS, TANA'L-— ~ - - - CNAME -~ e e e rcee —~ e
STREET ADDRESS 19103 GILMORE ST. STREET ADDRESS
omv-sr2p | JACKSONVILLE FL 32204 ci-g1-7
TmEe [ Delete TITLE [ change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J change  [J Additicn
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ petate TITLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS B STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental repoert is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: KA ERE i nesn H-5-03 Do 3500835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #

-

v

CR2E034 {10/02)



