FILE NOW: FILING FEE IS $61.25 FILED

. NO;JgSSFg FLORIDA CEPARTMENT OF STATE Mal' 05, 1 999 8 . 00 am
OR Tl N erine Harrns
ANNUAL REPORT e o Secretary of State

DIVISION OF CORPORATIONS “ 03-05-1999 90095 015 ****6].25

1999
DOCUMENT # 741903

1. Corporation Name

THE NATIONAL BOARD OF REGISTRATION FOR NUCLEAR C
OATING ENGINEERS AND SPECIALISTS, INC.

Principal Place of Business Matiling Address

% D.M. BERGER 7635 WEXFORD WaY
P.O. BOX 56 FORT PIERCE FL 34986 "” ’ “ l
LEOLA PA 17540

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] | 03/07/1978
Suite, Apt. #, etc, Sulte, Apt. #, etc. ’ 4! FEI Number . Applied For
22] };l 94-2836974 Not Applicable
City & State City & State it
Y i fty 5. Certifcate of Status Desired a $3'75 Addlluonal
Zl 28 Fee Raquired
Zip Country Zip Country 6. Eleclion Campaiqn F.inancing O $5.00 May Be
;l El El l;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent .10. Name and Address of New Reglstered Agant
81| Name !
QECHSLE, s 82| Street Address (P.Q. Box Number is Not Acceptable)
7685 WEXFORD WAY 5
FORT PIERCE FL 34986 3
84! Gity FL 85| Zip Cods

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicabls. (NOTE: Ragistared Agent sig) T required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 12
TILE D [ DELETE 1.1 1ILE [JChange ] Addition
NAME BERGER, D.M. 12 NAME
swreet anoress| 46 MEADOWVIEW DR 1.3 STREET ADDRESS
CITY-ST-2P LEOLA PA 14 CITY-§T-2P
TIME ()] 1 DELETE 2ATIMLE [JChangs  {]Addition
NAME ROEBUCK, A.H. 22 NAME .
sTreeT aporess| 1940 OVERLOOK RD. 23 STREET ADDRESS :
CITY-5T-7P FULLERTON CA 2,4CITY-ST-2P ' : - -
TME D [J DELETE 31 TILE [ Change [ Addition
NAME TATOR, K B 32 NAME
sweereooress| 115 TECHNOLOGY DR. 33 STREET ADDRESS
CITY-ST-ZP PITTSBURGH PA 34.GITV-5T-7P
TME D (] DELETE 41TME [IChangs [ ] Addition
NAME MASCIALE, M..J. 4. 2NAME
streeTaooress| 21 DONSEN LANE 43 STREET ADDRESS
CITY.ST.ZP SCORCH PLANES NJ 44CITY-5T-2P :
TME D ] DELETE 54TIMLE ' [JChange [ Addition
NAME OECHSLE, S.J. 52 NAME
smeeTanoress! 7695 WEXFORD WAY 53 STREET ADDRESS T
CITY-ST-2IP FORT PIERCE FL 34986 54 CITY-8T-2P )
TNE ] DELETE 61TME ) {Change  [JAddition
NAME §.2 NAME '
STREET ADORESS 43 STREET ADDRESS A
CITY-ST-2IP 84 CITY-5T-2P o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0075152

-CR2E037 (11/98)

SIGNATURE._=5. TEISMNATYRE RSQBIFEE Wik 17 €elo G4 $81- 337- 3080

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



