4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

Dol G09083 ecretary of State
o 2% e
ALLIED ENGINEERING & TESTING, INC. 04-11-2002 90678 023 ***158.75
Principal Place of Businass Maifing Address
530 LEE BLVD P.0. BOX 754
LEHIGH ACRES FL 3391 LEHIGH ACRES FL 33970 ]
HE]
2. Principal Place of Business 3. Mailing Address H""H II” |M| ‘Im I|m m" “H m” "IH Iml ||||| ||I“|l|“ m|
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2236460 Not Applicable
Zip ~ 1) Zi 1 m
P 3 Country s Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGQUEEN, PAULA F. ’ Street Address (P.O. Box Number is Not Acceptable)
5300 LEE BLVD
LEHIGH ACRES FL. 33971
City FL | Zip Code
8. The abave named entity submits this staterneant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible Lo salisty its Intangible FILE NOW!I FEE IS $150.00 1 . PR .
. . 0. Election Campaign Financin
Tax filing requiremeant and elects 16 do 50. After May 1, 2002 Fee will be $550.00 Trost Fund antr?bulion. 9 O fdsc;gﬂo"gaezfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PTDC C celete TITLE [ Ghange 7] Addition
NAME MCQUEEN, PAULA F. HAME
STREET ADDRESS 5300 LEE BLVD STREET ADGRESS
CITY-ST-2IP LEH'GH ACRES FL . CITY-ST1-2IP
TiMLE elete TIMLE hange Addition
EVPS Ko Oc¢ O
NANE DICKINSON, RM  ~ HAME
STREET ADDRESS 24132 CAUURE ST STREET ADDRESS
CITY-ST-2IP BON]IA_SEEINGS FL 34135 CITY-ST-ZIP
e VP§ T B O o . TITLE VPS & Secretary KXChange (7] Addition
:::EEEIADDRESS ARELLL, C M :::EETADDRESS Santarelli, C M
230 SWS TR 230 SW 9 Terrace
CSTAP | CAPE CORAL FI 33091 Y% | Cape Coral, FL__ 33991
THLE [ Detete TITLE Assistant VP [ Change  frAddition
M . .
NAME HAME Rojas, Richard W.
STREET ADDRESS STREET ADDRESS 41 21 § t SW
CITY-8T-ZIP CITY-ST-ZIP 9 T‘Ereej: 119
L‘d.PJ_CD, p g ) 11~ —
TITLE [ Delete TITLE N [C] Change 33 Addition
NAME NAME Vlce Presldeut o .
STREET ADDRESS sieeraoness | D Huyvetter » Jeff
CITY-ST-2IP CITY-8T-2P 5300 Lee Blvd
TITLE 1 Delete TITLE Lehigh™ Acres, TL° 33971 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIF

13. | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach®vt with an address, with ali other like empowered. )
gl Q- !031%

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaleL Daytirfé PN #

A SEeeev0

CR2E034 (9/01)



