2001 UNIFORM BUSINESS REPORT (UBR) FILED

~— ¥ [
DOCUMENT # F58034 | \ Apr 24,2001 8:00 am
"TEST CALIBRATION COMPANY ecretary of State
04-24-2001 90004 038 ***150.00
Principal Place of Business Mailing Address
2880 NAVY BLVD. 3569 DESIRRAH DRIVE S.
PENSACOLA FL 32505 MOBILE AL 35618 N
643113
e s NIRRT ERE AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. . DS NOT WRITE IN THIS SPACE
City & State City & Slate ' 4. FEINumber  50-9139007 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg; ;’gﬁﬁ:’:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 s PlNE iSLAND ROAD . Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of regittersd agent and titls if applicabla. (NOTE: Regisiered Agert signature required when rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Bo | !
Tax fnhn_g rgqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess -~
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE DP [ petete TITLE [dchange [ Addition
NAME RABY, TED EARL NAME
staeeT Aoomess | 5324 OAK BEND COURT STREET ADDRESS
CITY-5T-21P MOBILE, ALA 00000 CITY-ST-7IP
TITLE [ pelete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2iP
TILE O pelete TILE . [ Change [ Addition
NAME “NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TLE [1Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TALE [ pelete ~TiTLE [JChange [ Addition
NAME NAME
“STAEET ADORESS | " T e — <= = = GTRELT ADDRESS ~[ r—smer s —— T SR T - v |
CITY-5T-2P CITY-ST- 2P
TITLE . [ Delete TITLE [ Change [ Additicn
NAME ’ ' NAME
STREET ADDRESS - $TREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or te this report as requiced by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with red.
v 77 t-01 £34- ¥7/- 3777

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ROILOO

CR2EQ34 (10/00)



