2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 644767

1. Entity Name

ELEMENT ANALYSIS CORPORATION

Principal Place of Business

Mailing Address

101 VENTURE CT. 101 VENTURE CT
SUITE B4 STE 81
LEXINGTON KY 40511 LEXINGTON KY 40511
us
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90027 034 ***150.00

NI

bOOAY 17

[

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-1063467 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P ¥ P Ly 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMANUS, K D
Street Address (P.O. Box Number is Not Acceptable)
3458 CEDARWOOD TR
TALL FL 32312
City FE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed of printed name of registered agent and ite if applicable. (MOTE: Registared Agent signature required when reinstating} DATE
i o is eligi ity | i "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 nay B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00
B}/ Make Check Payable to Department of State

(See criteria on back)

Trust Fund Contribution,

Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ Change [ Additien
NAME STOCKS, RONALD W NAME
STREET A0DRESS | 104 VENTURE CT., B-1 STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40511 CiTY-Si-2IP
TITLE TDV ] Detete TILE [ cChange [ Addticn
NAME STOCKS, KATHRYN M NAME
STREET ADDRESS | 101 VENTURE CT., B-1 STREET ADDRESS
om-sT-ae - LEXINGTON KY 40511 cmy-si-2p
TITLE VD [ Deete TITLE ¢ Change [ Addition
HAME ROBERTSON, J D NAME
STREET A00R€3S | 395 ATWOOD DR sinecraovatss |37/ FALMOUTH
orv-s-2P | LEXINGTON KY 40515 CSTIR |EeluUmBIA, MO 65303
TITLE AT ] Delete TITLE I Change [ Addition
NAME STOCKS, FAYE NAME
STREET ADDRESS | 902 JOHNS DRIVE, #3 stReETAO0RESS |9 RE NT w00 D DR,
CTr-ST2P | TALLAHASSEE FL 32301 Gresrak A ANDLE l@ A AE7I5
TITLE D O delete TITLE [JChange  [] Addition
NAME PERRAUT, BOB NAME
STREET A02RESS | 975 ZANDALE DR. STREET ADDRESS
CITy-§T1-2IP LEX'NGTON KY 40503 CITY-ST-2IP
THTLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all othe

like empowered.

//)AW///M A STpekS 9’//4/0’ /

§5G 9545715

SIGNAJORE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

" Dae 7

Daytimne Phone #

CR2ZE034 (10/00)



