2003 FOR PROFIT CORPORATION ADr 28?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  FO1000001959 04-28-2003 92]1 011 *=150.00

1. Entity Mamag

CHALLENGE ENGINEERING & TESTING, INC.

Principal Place of Busingss Mailing Address
4234 HALLS MILL ROAD 4234 HALLS MILL ROAD
MOBILE AL 38691 MOBILE AL 36691
2. Principal Place of Business 3. Mailing Addrggs H"”"“" "'I’ "IN II’” "mmu m“ Immm ll'l“m' "N l"’
dn>d Ralls MU Rd| ™ “Pln. Ben A1z |
Suile, Apt. #, etc. Suite, Apt. # elc. Y CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
b \ ‘t P(L ‘V\Db'\ \e Lp(‘—' 63-1 100804 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
S(QLDQ‘.?) USQ %( l Q\ L»L‘\DA 5. Certificate of Status Desired o P Hequire(; fona
6. Name and Address of Current Registered Agent . _ L. . Lo 7. Name and Address of New Registered Agent
Nameg
C T CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
S.igrlaturm typed or printed name of registered agent and title if applicanle. {NOTE: Registared Agent signaturs reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘
- . Election C ign Fi
At Moy 1,2003 oo ill b $550.0 o Socor Compmp rsn - 85,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] Delete TITLE [ Change  [] Addition
P
e THOMPSON, VESTER J It NakE
STREET ADDRESS 4234HALLS MILL HOAD STREET ADDRESS
CIFY-ST-21P MOB‘ILE ALL36691 CITY-8T-2IP
TITLE VD [ Dslete TITLE [IcChange [ Addition
e WIGGINS, DAVID C e
STREET ADDRESS. 4234HALLS M'LL RO AD STREET ADDRESS
CITY-S7-2P . MOBJLE AL 36694 CiTy-S§T-2IP
me . _lsD” — . .. Oloeete . fme | _ - . .. [change [ Addition }
HAME GLOVER, CONNIE L Nawe
STREET ADDRESS 4234 HALLS M“..L ROAD STREET ADDRESS
CITY-S81-2IP MOB“.E_ALQﬁ@J CITY-ST-ZIP
TITLE O Delete TILE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
TILE 3 Delete TiTiE [Jchange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
L T Defete TIILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or an an attachment with an address, with all other like empowered.

Daytime Phane #

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information ]

SIGNATURE: ___ QIR LRE \WRGQLIE : 03§ |

v 0885v90

CR2E034 (10/02)



