2000 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # FQ9000000516 Jan 31, 2000 8:00 am

1. Entity Name

Secr f
PRECISION SAMPLING, INC. cretary of State

01-31-2000 90092 020 ***150.00

Principal Place of Business Malling Address
47 LQUISE STREET 47 LOUISE STREET
SAN RAFAEL CA 94901 SAN RAFAEL CA 94801-4765

JHIH

T T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ) ] ]App\led For
leoup Che \CAMOND A 77-0258399 17 T gy
q y Country 4 \go4 C°“”"V‘ o, 5. Certificate of Sta‘tus Desired [ ﬁg gilﬁ:ﬁ;nonal
3 dt_i - Né;t;é ‘and;.;d_ress of CUEer; Registered Agent  ~ — — -—h 7. N_am-a and Address of New Reglslered Agent
Name
C T CORPORATION SYSTEM ) Street Address (P.O. Box Numl;er is Not Acceptable) B
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) o . FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1 ' e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $5560.00 * E:E::I%rgiag;lalrrigt;‘u':ig‘: e 0 i;jc;oo May Be
b . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS H K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CcP M’ Delete TITLE GNEF glecom \16 omm [ change I_V_rAddxtiun
- WHITAKER, LISA e Roeee NoNscr-
sTREeT ADCRESS | 47 LOUISE STREET STREET ADRRESS | S, SOhh S
orv-st2 | SAN RAFAEL CA 94801 om-st-2¢ N el S - 1
me .| DS B Delete T oM PRI oFdcge. Dt  [adiion
o EINARSON, MURRAY N DG\ b g ,
STREET ADCRESS | 47 LOUISE STREET STREETADDRESS | A 5. S0TH <
_OV-SIZP ) AN RAFAF] CA 84901 e 7 | KSR W\-‘O O aﬁﬂ' .
TITLE TD ‘ [ pelete TTLE %\m&f h MChange 7 Addition
NAME GASEY, MICHAEL NAME ML ABEL
STREET ADDRESS | 47 LOUISE STREET sReEr a00Ress | | Ao 6. POTH .
orv-s22 | SAN RAFAEL CA 94301 avsir | RACKMOND ¢ AABA .
e O Delete e Ol change ¥4 Acdition
NAME NAME vete W\"‘
STREET ADDRESS ‘ STREET ADDRESS D S. SOt &
oY -5T-2P CITY-ST-2IP a MNOID i A44
TITLE [ oelete TITLE - 'l:| Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this fulmg goes not qualify for the exemgtion stated in Section 118.07(3)(1), Florida Staiutes | 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 mado under oath; that | am an officer or directar
of the corporation or the receiver or truste¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, witp#all other like empowered.

SIGNATURE: Tette L8] MO0, ey W |- A D 7D 731 472

SIGNATURE ANDTVFEWR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Dale Daytime Phane #




