2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 16, 2001 8:00 am
DOCUMENT # )
17 Enity o F98000005731 Secretary of State
OILTEST, INC. J 08-16-2001 90010 035 ***550.00
Principal Place of Business Mailing Address
109 ALDENE RD.. BLDG. 3 109 ALDENE RD. BLDG. 3 s y
ROSELLE Ny 07200 ROSELLE N 07203 UbUb1466
N S RN DK RF A
Suite, Apt. #, efc. Suite,.Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2383316 Not Applicable
Zip pcunlry Zip Country 5. Certificate of Status Desired O gi-;fmﬁg:éﬁonal

... - = - .65, Name and Address of Current Reglstered Agent _. . 7. Name and Address of New Registered Agent
) ’ Name ) o - T
C 'EA' ROBERT Street Address (P.O. Box Number is Not Acceplable)
4333 SOUTH 50TH ST.
TAMPA FL 33619
_"_.,r, . ’ City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 9. T rigzliﬂ :;a(r:n;ilr?;u“::ncmg O fdsd.e%?ohllaeisae
(See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C O petete TITLE {1Change [T Addition
NAME JOHNS, RK. NAME .
streer aooress | 18 VERSEY ST. STREET ADDRESS S
CITY-ST-ZiP NEW YORK NY 10007 CITY-ST-2IP
TITLE c O pelete TITLE [ Change [ Addition
NAME CUSHING, C.R. NAME
STREET ADDRESS | 18 VESEY ST. STREET ADDRESS
CTY-ST-ZIP NEW YORK NY 10007 CITY-ST-2P
" TME™ -~ D TR R T s Tt e [ pejpter - T TTE- R il B ST G Am e [CI-Change - [=1-Addition-{:
NAME MCNAMAHA FRANK A
STREETACDRESS | 20 BROADWAY STREET ADORESS
CITY-ST-21P NEW YORK NY 10006 CITY-ST-2IP
TITLE D [ Detete TITEE [ Change [ Addition
NAME . |HALBERG, HERB NAME
STREET ADDRESS 1 1105 PARK AVE, STREET ADORESS
CIvY-ST-2IP NEW YORK NY 10128 CITY-ST-2IP
TILE P [ pelete TILE O change [ Addition
NAME BOND, TW. NAME
sTreet aDDRESS | 109 ALDENE RD., BLDG. 3 STREET ADDRESS
cnv-st-zer - |ROSELLE NJ 07203 CITY-ST-2P
TITLE ST O pelete TITLE [ Change  [J Addition
NAME TORSIELLO, V V. NAME
streeT ooess | 109 ALDENE RD., BLDG. 3 STREET ADDRESS
CITY-ST-7IP ROSELLE NJ 07203 I CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin, é] dees 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 cfficer or director
of the cerporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmenitith naddre all other ke empowered.
SIGNATURE: __ (/S ‘—""@r ZEQUIRED 7/4// S 2Y5- f3 %0

gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

PC/IRIN

3

CR2E034 (5/01}



