2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 688638 Jan 19, 2000 8:00 am

CAL-TECH TESTING, INC. Secretary of State

01-19-2000 90020 028 ***158.75

Principal Place of Business Mailing Address
RT.5 BOX $54 P.O. BOX 1625
P.0. BOX 1625 LAKE CITY Fi 32056-1625

LAKE CITY FL 32056

2. Principal Place of Business 3. Mailing Address ”““l I‘"HI‘I
Rt. 22 Box 2954

RN

I

JHRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number 59_2039727 Applied For
Lake City, FL 32024 Not Applicable
Zip Country Zip Country X $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
BROWN, AMY Street Address (P.O. Box Number is Not Acceptable}
RT. 4 BOX 671
LAKE CITY FL 32055

City FL Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATUR . M~——  TREASURER ‘ 1714700
Signature, Typed or printed ndme of registered agent and title if applicabla. (NOTE: Registered Agen signature required when rainstating) DATE
0. lha‘s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campalgn Financing $5.00 May Be
ax "“”9 rgquwement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a WMake Check Payable to Depattment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O Dalete TITLE [l Change [ Addition
NAME HAHN, PETER M. NAME
streeT aboress | P.O. BOX 1388 N/A STREET ADDRESS
CITY-$T-2IP LIVE QAK FL ) CITY-ST-2IP
I TILE PD 3 Gelste TILE Clchange [ Addition
NAME CREAMER, LINDA M. NAME
steeT aooress | ROUTE 5, BOX 954 STREET ADDAESS
erv-st-ze | LAKE CITY FL CITY-§T-2IP
TME SO ' © [ Delate TILE [Jchange [ Addition
NAME BROWN, AMY ‘ S NAME | I -
sreer anoress | RT. 4 BOX 671 STREET ADDRESS
CAY-ST-7IP LAKE CITY FL . : CITY-§T-2IP
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ’ _ STREET ADDRESS
CITY-ST-ZiP ’ GITY-ST-ZIP
THLE 1 Delete TILE [ Change ) Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmation
indicated 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
of the corporation or the receiver or tdistes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlach address, with all other likg empowgred.
e ke Kot - 1]-80_ 904755
SIGNATUREX__:, A AL STt ':.‘\»:;, i u! :..m/h’v / / / &) 73 \&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Tayime Phone #

CR2E034 (9/99)



