2

2002 UNHF@RM‘USDNESS REPORT (UBR) Mar 28F‘12]‘(J)%]2)800 am

DOCUMENT # "iF01‘,000002488 Secretary of State

1. Entity Name

[y

MAIERVIBRATION TESTING ASSOCIATESINC. - 03-28-2002 90121 040 ***150.00
Principal Place of Business Mailing Address
PO BOX 1358 PO BOX 1358
GARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Business . Mailing Address ”"”mm mlml“' “‘ m" |m, "m Il"l "I“ Iml mll Il" IIII
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'197% 15 Nol Applicable
s Country ‘&p 7T T T |7 Couniry | 5. Certificate of Siaws Desired [ $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAIER' GEORGE B Streel Address {P.O. Box Number is Not Acceptable)
305 W. 6TH STREET
CARRABELLE FL 32322

City FL Zip Cede

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This c_:prporatiqn is eligible to‘ satisly its Intangible FI;E I‘wl(:)W!l!2 f;:EE |Sm$l:5:.05l:’ 00 10. Election Campsign Fnancing . $5.00 Mz'ly 8o
Tax fllm.g requirement and elects o ¢o so. B/ Aftor May 1, 2062 Fea will be 3550. - - "Trust Fund Contribution.-™ - 0. Added to Fees
(See criteria on back) - : Make Check Payable to Departmentof State | - - - " -7 - o LT
1. . OFFICERS AND DIRECTORS 12, ADCITIOCNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE P . O petete | me [ Change [ Addition
NAME MAIER, GEORGE B NAE '
STREET ADDRESS | 308 W. 6TH STREET STREET ADDRESS
CITY-ST-21P CARRABELLE P CIy-sT-21
e ST S C O beiete TITLE O] Change [ Addition
NAME MAYS, JUETTE - _ NAME
STREETADDRESS | §4 SOUTH STREET STREET ADDRESS
cmy-sT-zr~- | PHILLIPSBURG OH o CiTY-ST-2ZP ~ -
TITLE [ Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE . [ Delete TITLE [J Chengs [ Addition
NAME R NAME 7
STREET ADDRESS | . STREET ADDRESS s
CITY-ST-2IP CTY-5T-2P
TITLE L o o HDeee o f)wme [ Addition
NAME : R R P A | T R R
STREET ADDRESS B © )| sTreeT AbbRess | o iow
CITY-ST-7IP CITY-ST-2IF -
TITLE 1 Dalete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
. 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 corporatien 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 ar Block 12 it
-, changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

v Eveseso

CR2E034 (9/01)



