\ FILED
2003 FOR PROFIT CORPORATJON Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) f
oooUNENTs FO2000006288 /| SeCTeLnY ofShte

1. Entity Name

TESTAMERICAN ANALYTICAL TESTING CORP.

Principal Place of Business Mailing Address

122 LYMAN STREET ‘122 LYMAN STREET

ASHEVILLE NC 26001 ASHEVILLE NG 28001

2. Principal Piace of Business 3, Mailing Addross | ‘“““ |||| |I“| nlll m“ Ilm III" “m |IU| Iml ”“' lml |‘u ‘Ill
Suite, Apt. #, eic. Suie, Apt. #. eic. £ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
QY- &y g?‘lg Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVE.

Street Address (P.O. Box Number is Not Acceptable)

— - TALLAHASSEE F282301 —————— - ‘ : — EE—— —

City - FL Zip Code

8. *he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5.2 obligations of registered agent.

SIGYATURE -
P Signature, typed or printed narma of registarad agent and title It applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ) )
’ 9. El aign F
At Sptomber 10,200 Feo wil be 75000 Socton Corpam s [ $5.00 um
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete e CES Ol Change 4§ Additicn
NAME BLACK, JOHN NAME Thomas R, Bacr
sTheer ApDRess | 1001 BRICKELL BAY DRIVE 274 FLOOR STREETADDRESS [ J22 hyrrwanm S -
emv-st-zp | MIAMI FL 33131 : eiy-57-2P sheyilke NC J€XO /
TITLE 3 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P L ) L
TLE B O Delete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [Z] Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-ZP '

. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE VAU ZCNAE REGITREQ/, vee CFO  >/)xdb >

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oﬂ DIRECTOR Dale Caytime Phone #

gy 69geri0

CR2E034 (4/03)



