‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G09083

1. Entity Name

ALLIED ENGINEERING & TESTING, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90007 049 ***150.00

Principat Place of Busingss
5300 LEE BLVD
LEHIGH ACRES FL 3391
us

Mailing Address

P.O. BOX 754
LEHIGH ACRES FL 33970

2. Principal Place of Business

3. Mailing Address

[AAARRCAGAR AR R

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-92236460 Applied For
Not Applicable
2l Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
R ~ |- . - B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
MCQUEEN, PAULA F.
Street Address (P.O. Box Number is Not Acceptable)
5300 LEE BLVD
LEHIGH ACRES FL 33971
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tie if applicable. {NOTE: Registared Agent signatura reguired when reinstating} DATE
i ion is elii igfy i i m ! .
9. p"s ﬁ_o fporation is e"tg'blg 1? SE:"S;W(';S Lr:ang'ble Aft Fl;ﬁy?vgom F‘EE IS:“$; 52‘50500 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er ’ ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PTDC T Delele TIMLE [cnange [ Addtion | S
NAME MCQUEEN, PAULA F. NAME =3
sTReET ADORESS | 5300 LEE BLVD STREET ADDRESS SAME 3,
CITY-ST-21p LEHIGH ACRES FL CITY-ST-2IP i
TITLE Svp X Delete TILE [ Charge [ Addition %
NAME HULL, GARY B NAME
streer apoRess | 995 SUNSET TRAIL STREET ADDRESS REMOVE

|-emestzp . | LABELLE FL.33935. . &~ o e —eme o WOl e e e e L SR o e
e EVP 07 Delete L EVP & SECRETARY &i.change [ Addition
HAME DICKINSON, R M NANE DICKINSON, R.M )
sTreeT aooress | 24132 CAULIRE ST STREET ADDRESS 24132 Caulire Street
crv-s1-2p | BONITA SPRINGS FL 34135 CrY-S1-2IP Bonita Springs, FL 34135
TITLE [ pelete TITLE VP & SECRETARY O Change [ Acdition
NAME NAME SANTARELLI, C M
STREET ANDRESS STREET ADDRESS 230 SW 9 Terrace
CITY-ST-2IP CITY-S7-2IP CaDe Coral, FL 33991
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 belete e [] change  [L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2PP CITY-ST-2P :

changed, or en an attack

SIGNATURE:

nt with an address, with alkae =

13. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the carporation or the rgceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

AQS

3l=olol  qui 334-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR \

Date

Daytime Phona # (.0& 3 ’3




