2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # F30556 .
1. Entity Name May 04, 2000 8.00 am
SOUTHERN REFERENCE LABORATORIES, INC. Secretary of State
05-04-2000 90186 041 ***150.00
Principal Place of Business Mailing Address
655 WEST 8TH STREET 655 WEST 8TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 322096511
R s (IENRE AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-2072036 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Sireet Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 - .
City FL Zip Code
8. The above named gntity submits this statement for the purpose cf changing its registered oﬁiceﬁrﬁistered agent, or both, in the State of Florida.
— m A
lny % ~ UV p 1
SIGNATURE ——
Sl’gna!ure. typed %nnled name of regislersd agert and title if appleable (NOTE: ‘egwslared Agent signaturs regquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ s
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. ils;:ttnggn%agoae:lr?br:lg;nnanclng 0 fgﬁ?ﬂi’;ge
{See criteria on back) a Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD Dalete TIMeLE % D O Change ‘Mj\ddilim
e CHEATWOOD, JOHN D A N et & N%l‘%‘ st
staeeT anoress | 1006 ALHAMBRA DRIVE SOUTH STREET ADDRESS | (55 west 8
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP U—Oﬁ%}f\\]\ u} p F(/ M .
TLE 1)) ﬂDe\ete THLE vV D [ Change /Q:Additiun
NAME MOTES, HENRY JR NAME psa o +
sTReeT aDDRESS | 937 N. MAIN ST. STREET ADDRESS 8— 559 W&ﬁﬁsw
orv-st-zp | JACKSONVILLE FL emv-srae | JeC-Kaonunle, =8 SX0 L
TTLE CPD {%De!ete THLE aIaD . . [ Change Mddiriun
NAME HATCH, MONROE C. NAME t?‘ J \d.. F&\ MQW 4
sTREET A0DRESS | 3120 HENDRICKS AVE. STHEET ADDRESS | (95 ) (DN A a s atwy r PI
om-st-2p | JACKSONVILLE, FL 0 oresrze [ Jac¥sonur L, FL- 32504
TITLE DAST w Delate TITLE O Change [ Addition
NAME LOY, MANUEL NAME
stReeT ADDRESS | 580 W 8TH STREET STREET ADDRESS
CITY-3T-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TMLE [ pelete TILE [} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
ME [ Deists TIMLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent wil an address, with all ather like empowered.

VR Uk UGB H. AY Haalss Wy HG-3007)

SIGNATURE:

TURE ANﬁ‘r?rib OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate Daytirna Phong #
Vv



