2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
D 850089 Jan 22, 2000 8:00 am
MUNICIPAL TESTING LABORATORY, INC. Secretary of State
01-22-2000 90024 018 ***158.75
Principal Place of Business Mailing Address
102 NEw SCUTH ROAD 102 NEW SOUTH ROAD
HICKSVILLE NY 11801 HICKSVILLE NY 11801-5223
T T s AR ERAR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State . 4. FEI Number ~ Applied For
. ' . 11-2511375- " Not Applicable
Zp - ' : Country Zip Country 5. Cenlificate of Status Desired ﬂ $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYCOX, STEVEN o . Street Address (P.O. Box Number is Not Acceptable)
7520‘NW 82ND ST
MIAM) FL 33186
. o City FL Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signalurs, typad or printed name of registerad agent end title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
;
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i - )
Tax filingproequirementgand cocta ot After MAY 1, 2000 Fee will be $550.00 10. E'ec“"” Campaign Financing $5.00 May Bo
gre fust Fund Contribution, { Added to Fees
(See oriteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [ Change (] Addition
HAME JAYCOX, CLAUDE E NAME
STREET ADDRESS | 102 NEW SOUTH ROAD $TREET ADDRESS
CITY-ST-2IP HICKSVILLE NY CITY-ST-ZIP )
TINE v O] Delete TITLE [T change [ Addition
NAME JAYCOX, STEVEN C. NAME
« STREET A00RESS | 7520.NW. 82 NO STREET e . [ STREETADDRESS | e e e o e ® e e -
orv-stze | MIAMIFL CITY-ST-2IP ' i
HILE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CRY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. 1 hereby certify that the informalion suppiied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ( am an officer or dirscior
of the corporation or the recelver or trusteg empowered 10 exss is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Do Tayreg €00 4k 28R

SIGNATURE: S .05 75
SIGNATURE AND TYPED OR PHIN’TMWNGNMICER OR DIRECTOR { Dals Dayhima Phona #

CR2E034 (9/99)



