2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002545 Feb 27, 2001 8:00 am
1. Entity Name
ANALYTICAL AUTOMATION SPECIALISTS, INC. Secretary of State
02-27-2001 90324 016 ***150.00
Principal Place of Business Mailing Address
11723 SUNBELT COURT 11723 SUNBELT COURT
BATON ROUGE LA 70809 BATON ROUGE LA 70808
s T s I TR AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O fg.;g&rd;i'tiona!

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

Name

MCDOWELL, JAMES F
5100 HWY 98 EAST

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

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWS 150 ) o
10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 E:ﬁzt'c;ﬂf%a&p:fgm‘,'g:"c'"g 0 fc%geo"gae‘;fe
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ change [ Addition
NAME MCDOWELL, JAMES F NAME
STREET ADDRESS | 17823 PRESTWICK AVE STREET ADCRESS
CITY-ST-2IP BATON ROUGE LA 70819 CITY-ST-21P
MLE v O Delete TITLE O change [ Addition
NAME MCDOWELL, PATRICIA J NAME
STREET ADDRESS | 17823 PRESTWICK AVE STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70810 CITY-5T-2IP
mE -~ - - E T Gelste K e I - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P v CITY-5T- 1P
e ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugnand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n%’oé’ [28) 267-8%e 2

7 Dats S~ Daytime Phona #

CR2E034 {10/00)



