2000 I:lNIFORM BUSINESS REPORT (UBR) FILED

TAMPA FL 33619

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 Forida,

SIGNATURE
Signatura, typad or printed nama of registered agent and utle f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
_.8. “This corporation is eligible 1o satisty itetangile m=fremsrr e tEE-NOWEHFEEAS-$168:00=——"= |~ oo~ s o e
Tax ling recuirement ang elects 10 40 50, After MAY 1, 2000 Fee will be $550.00 10 Eection Campagn finanding $3.00 May B
b . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . ‘ (Btlete TIME o EThange [ Additien
N MCKNIGHT, CURTS F. NAvE Meknighty RKen L,
sTReeT ApDRESS | 7708 E. BROADWAY STREFTADORESS (B3R DD WIL\Wor N Ldakq
CITY-ST-21P TAMPA FL CITY-ST-7IP ‘-Tc\.m o 1
TMLE STD O oelete TILE o O change [} Addition
NAME RICHARDSON, JULIE NAME
streeT ADORESS | 9421 POLAK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-§T-7IP
TTLE VD ™ elete TITLE [ change [ Addition
NAME MCKNIGHT, KEN C. NAME
STREET ADDRESS | 3233 WELBORN WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-star_ | CITY-ST-2IP
TITLE ’ O Delete TILE - (] Change [ Addition "| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘ {7 Delete TITLE O change [ Addition
NAME . NAME
STREETADDRESS | = .. v, .- STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

of the corporation’a
changed, or on.g

SIGNATURE

13. | hereby certify'that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report.or.supplemental 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 director
ne'receiver or trustee empgweTes: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iR 5/// 06 $2-(3u~oR87

a2 SRRk

FICER OR DIRECTOR Date Caytims Phone #

O AN S SF ) AR TP

DOCUMENT # 521746 May 22, 2000 8:00 am
CURTIS F. MCKNIGHT TESTING LABORATORIES INC. Secretary of State
- 05-22-2000 90021 048 ***150.00
Principal Place of Business Mailing Address
7708 E. BROADWAY {TAMPA. FL 33619 7708 E. BROADWAY (TAMPA. FL 33619
P O BOX 1106 P O BOX 1108 -
MANGO FL 33550-8106 WANGO FL 33550-1106
e~ [ R~
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SI;‘ACE
City & State City & State 4. FEI Number Applied For
59-1710549 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKNIGHT' KEN C Street Address (P.O. Box Number is Not Acceptable)
3233 WELBORN WY

CR2E034 (9/99)



