FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Co}slf(?r\’FILTHON FLORIDA DEPARTMENT OF STATE . May O 1 ’ 1 999 8 . 00 am
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90049 Q20 ***150.00

1999
DOCUMENT # 815760

1. Corporation Name

THOMPSON ENGINEERING TESTING, INC.

L

Principal Place of Business - Mailing Address
3707 COTTAGE HILL RD. 37207 COTTAGE HILL RD.
P.0. DRAWER 9637 P.O. DRAWER 9637
MOBILE AL 36691 MOBILE AL 36691 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/11/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 63-0389605 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. ti
e, AP © ure. Apt A @ 5. Cerlifcate of Status Desired d $8.75 Additional
El _z?l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corparation owes the current year Intangible
Z_4I |_2?| a [3_0] Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
LT . 84| City 35| Zip Code
SRS FL

11. Pursuant ta the pfo'vi_siqns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .+ = 2

Slgnature, typad or prinled name af registered agent and title # applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, ’ U ... OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt D ) [ DELETE 11TME [Change [ Addifion
NAME BARK, DAVID O JR 1.2 NAME
streeTanoress| 4740 WICKER WAY 13 $TREET ADDRESS
CITY-ST- 7P MOBILE AL 14CITY-5T-2IP
TIE P [ DELETE 21 TiTLE [JChange  [J Addition
NAVE SEAWELL, HENRY BINME
streeTaopress| 1905 OLD SHELL RD 23 STREET ADDRESS
CITY-ST-21 MOBILE AL 36607 2.4 CITY-ST- 2P
TTE .| 8T . - - - DELETE 31TME N [CJchange [ Addition
NAME SHUMOCK, JAMES H. 32 NAME
streeTAooress| 2028 BRADBURY AVE 3.3 STREET ADORESS
CITY-ST-2IP MOBILE AL 34.CITY-ST-2P
TME D [J DELETE 4.4 TILE {JChange  [JAddition
NAME ADAMS-MORALES, HELEN 4.2 NAME
smreetaooress| 3707 COTTAGE HILL RD 43 STREET ADDRESS
CITY-ST-2P MOBILE AL 44 CITY-ST-2P
TILE D J DELETE 5.1 TIMLE ClChange [ Addition
NAME BAKER, JOHN I 52 NAME
sweeraooress| 3707 COTTAGE HILL RD 53 STREET ADDRESS
CITY-ST. 2P MOBILE AL 5.4 CITY-ST-ZP
TITLE VP [ DELETE 8.1 TITLE [ Change {1 Addition
NAME BAYA, EMERY E 6.2 NAME
streeTanoress| 604 MONCLAIRE WAY 6.3 STREETADDRESS
crv-st-ze | MOBILE AL 84 CITY-ST-2P

14_ t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated an-this annual report of supplemeséetaTTTIRATTERr is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ‘or director of the corporation.arthe receiver or rustey e soute-nrsTEID ds-required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changegetr on an attachment with

sionature:  ( sicuazZE RECUIRED L2505 FiYes2v3

SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTO’R. ——— Date aylime Phora #

AT other tike empowerad.

CR2E034 (11/98)



