. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # 825963 | Apr 03, 2001 8:00 am
j
1. Enity Name : ecretary of State
SHELDON LABORATORY SYSTEMS, INC. . . 04-03-2001 90027 040 ***150.00
T
|
Principal Place of Business Mailing Address’ J
102 KIRK STREET P.C. BOX 836 |
CRYSTAL SPRINGS MS 393059 CRYSTAL SPRINGS MS (33059
i C0040361
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 64‘0366456 Appiied For
Not Applicabla
L R e —_ _‘_\Z'p_ e, Country . _.|.5 Certoate o Statys Desiced (1 fese ;’fq L’:f';’c'j""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Name
SESHSVLA.';’EI\?ES h‘&éﬂﬁ% G Street Address {P.C. Box Number is Not Acceptable)
STE. 1048
ALTAMONTE SPRINGS FL 32701 i » =G0
| City F L ip Code
8. The above named entity submits this statement for the purpose of changinb its registered office or registered agent, or both, in the _State of Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electior; Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119

TME STD @E/ TILE [ Change 1 Addition
NAME BRANTLEY, ADRIENNE | NAME

sTReet aooress | 112 CANTERBURY PLACE STREET ADDRESS

omY-sT-2P | RIDGELAND MS 39157 : CITY-ST-2IP

TITLE DP [ oelete | TITLE [J change [ Addition
NAME SMITH, VICTOR i NAME

sTReET 400RESS | 3 CRANEBRAKE DR. : STREET ADDRESS

omesrar——FCRYSTAI"SPRINGS MS 39059 " —— ==~ 1t Tfomistae Tf - L R e - e, e
TME cD [ Delete ! Time Treasurer/Director X Change [ Addition
NAME SORGENFRE!, MARK A NAME

staee1 ancress | 1517 KRISTEN DR. STREET ADRESS

cny-st-zP | JACKSON MS 39211 CITY-ST-2IP

e D O Deete | TiLE Secretary/Director & Change [ Actition
HAME PEETS, RANDOLPH D Hll N : NAME Peets, III, Randolph D.

stheeT aporess | 1486 KRISTEN DRIVE i STREETADORESS | 700 Pinmeway Hill

orv-stzP | JACKSON MS 39211 ‘ CITY-ST-7IP Jackson. MS. 39208

TITLE VP [ pelete ! TITLE il (O change ] Addition
NAME WOOD, CLAUDE S Iil : NAME

STREET ADDRESS | 1028 BEALL RD. STREET ADDRESS

orv-st-72P | HAZLEHURST MS 39083 CITY-§T-2IP

TLE SvP O Dejete TITE [ change [ Addition
NAME FITZGERALD, BRYAN A NAME

STREET ADDRESS | 4657 OLD LAKE RD. | STREET ADDRESS

om-s-zP | JACKSON MS 39212 - ' J CITY-5T-218

13. | hereby certify that the informaticn supplied with this
indicated on this report or supblemegtal report is tru
of the corperation or the recei er orffustee empows
changed, or on an atta(hme ,

SIGNATURE:

| Victor L.

Smith/President

ef not qual':fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
if report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/26/01 601-892-2731

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

CR2ED34 {10/00)

4



