2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable. (NOTE: Registorad Agent signature regquirad when reinstating) DATE
8. This corporaticn is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 i o
Aty Y 1,2000 Fo il bagsiogy | 10 S Compasn iy $5.00 s 0
{See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | & i >~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delste TMLE 9] (X change [ Aduition
NAME BURNS, ROBERT : BURNS RoBEKT
smeer ancress | 1555 N ATA HWY #503 STREETADDRESS |} B 45 A HWY AlA. JADE PAIM #3004
CITY-ST- 2P INDIALANTIC FL 32903 LITY-ST-2P INOIRLANTIC /':‘!_ 32903
TITLE c [ Delete TILE [ Change [ Additicn
NAME BURNS, JANICE NAME
street aporess | 56 MIDDLESEX TURNPIKE STREET ADDRESS
cv-st-zp | BURLINGTON MA 01803 CITY-ST-2F
TITLE 5 . Ooetete - f§ e - - S e ol . . [cChange [ Addition
NAME BURNS, LINDA NAME
staeet apcress | 56 MIDDLESEX TURNPIKE STREET ADDRESS '
cry-si-ze | BURLINGTON MA . CITY-5T-21P
L D O Celete”™~ ~ | TMLE [ Change [ Addition
NAME BURNS, JOHN J - NAME
streeT anoaess | 56 MIDDLESEX TURNPIKE - STREET ADDRESS
CITY-§T-21P BURLINGTON MA CITY-ST-2IP
THLE P [ Gelete TITLE [ change [ Addition
HAME MOMAYEZ, FRED HAME
street aporess | 56 MIDDLESEX TURNPIKE STREET ADORESS
cmv-st-zp | BURLINGTON MA 01803 CITY-T-2P
TITLE O Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information
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 lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmeni with an address, with o4 other li

SIGNATURE: FRED-MoMAYEL 4/ A1 /2000 (751)A73-0772

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

DOCUMENT # 850433 May 02, 2000 8:00 am
1. Entity Name
SOLID STATE TESTING, INC. Secretary of State
05-02-2000 90131 001 ***150.00
Principal Place of Business Mailing Address
56 MIDDLESEX TURNPIKE 56 MIDDLESEX TURNPIKE
BURLINGTON MA 01803 BURLINGTON MA 01803-4921
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N X Applied For
04 2467275 3 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O gg';,esq Lﬁ:i:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - T . - i : -
BURNS, ROBERT ‘
' Street Address (P.O. Box Number is Not Acceptable)
1345 N. HWY A1A
JADE PALM #304
iNDIALANTIC FL 32903 , -
City FL Zip Code

CR2E(34 {9/99)



