R —EEEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1Y CREJON |

DOCUMENT # 850433 Apr 23, 2002 8:00 am
1. EntityName .- .0 eCl‘etal y Of State
SOLID STATE TESTING; INC.. 04-23-2002 90424 004 ***150.00
£

Principal Place of Business Mailing Address
56 MIDDLESEX TURNPIKE 56 MIDDLESEX TURNPIKE
BURLINGTON MA 01803 BURLINGTON-MA 01503
2. Principal Place of Business 3. Mailing Address H"m ||m m” "m I‘ I“I"ml Ill" Iml I’m l]l"m"llllm"

Suite, Apt. #, sic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

O - IHETDT3

City & State o City & Stale 4. FEI Number Applied For

i Not Applicable

Zg‘p o Country 2p Couniry 5. Certificate of Status Desired a3 $8'75 A‘ddiiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s 2 E e s e - Coameerres m=t = e o fe-Name . . L . O, Ce= — .

BURNS, ROBERT Street Address (P.G. Box Number is Not Acceptable)

1345 N. HWY A1A

JADE PALM #304 )

INDIALANTIC FL 32903 City B FL Zlp Code

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

CR2E034 (9/01)

SIGNATURE :
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registerad Ageant signature reguirad when reinstating} . DATE . o
. . . - . . . | [ te ., T T e R

3., This corporation is eligible to satisfy its Infangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay be
» -.Ta Fh_g\l’lpg’je!qt__{\rerrﬂerjt and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(562 Tteria Orrback) ] Make Check Payable to Depariment of State

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelgte TITLE [C1Change [ Addition
(e _ | BURNS, ROBERT
+STREETADORESS [*1345°N HMY A1A, JADE PALM #304 STREET ADDRESS

CITY-ST-ZIP INDIALANTIC 'FL- 32903 CITY-ST-2IP

TILE c . 1 Delete TTLE [] Change  [J Addition
e BURNS, JANICE NAME

STREET ADDRESS | 56 MIDDLESEX TURNPIKE STREET ADDRESS

CITY-ST-2IP BURUNG"‘ON MA 01803 CITY-5T-21P

LE s o . DOoeee g mme o L L ~ L Change (] Addition
Hav BURNS, LINDA NAME

STREET ADDRESS 56 M]DDLESEX TUHNP'KE STREET ADDRESS

CITY-$T-ZIP BURLINGTON MA CTY-ST-ZIP

TITLE D [ Delete TITLE [ change  [C] Addition
NAME BURNS, JOHN J NAME

STREET ADDRESS 56 M'DDLESEX TURNP"(E STREET ADDRESS

CIvY-ST-2IP BURLINGTON MA CITY-ST-2IP

TILE P [ Delete TTLE £ Change [ Addition
N MOMAYEZ, FRED N

STREET ADDRESS | 56 MIDDLESEX TURNPIKE STREET ADDRESS

CITY-ST-ZiP BURLINGTON MA 01803 CITY-ST-Z1P

TITLE [ Delete THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

weicd

charged, or on an attachment with an address, with alt other like gmpe
SIGNATURE: w 4/////04? ( 75/)0’?074? -0975
Date aytime Phone #

T

r




