2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # G60514

1. Entity Name

HERNASCO TESTING LABORATORY, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90040 049 ***150.00

Mailing Address

13237 COLONY RCAD
P.0. BOX 5267
HUDSON FL 34674

Principal Place of Business

13237 COLONY ROAD
P.O. BOX 5267
HUDSON FL 34674

Luvwuirirval

2. Principal Place of Business 3. Mailing Address

ORHACIGREAWRRI A

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2340709 Applied For
Nat Applicable
2P Country Zp Country 5. Certiicete of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
T Gmewem st T T T [ Mlemfortieh -
y : Streat Addie?ipﬁaoﬂ\'“fﬂbe’ is Not. cc%p&ble)
13237 COLONY ROAD olony RO
HUDSON FL 34669

Hudson, Florid:z

City

Hudson

FL | 34%6%a

B, The above named entity submits thigfstatem
SIGNATURE /ﬁ" \ @t '—5';&%-&

urpose of changing its registered office or registered agent, or both, in the State of Florida.

A

datd

Signature, typad of'mdifa“va of registarad agent andlitla if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See critera on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. GFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST R Delete TIME PST [ change  JX Addition
NAME CHRISTENSEN, JAMES E NAME Alan Fortich

sTReer aDORESS | P.O. BOX 5981 STREETADDRESS [P, O. Box 5267

orv-st2¢ | HUDSON FL 34674 a2 gudson, Florida 34674

TTLE v ] Detate TILE [ Change [ Addition
NAME TIPPENS, JAMES C JR NAME

STREET ADDRESS | 2700 BAYSHORE BLVD, #561 STREET ADDRESS

CITY-ST-2P DUNIDEN FL ’ CITY-S1-21P

TITLE VP O petete TITLE [l change [ Addition
NAME TIPPENS, JAMES CriR- - ~=—s™ »mm=s womm = P MAME 0|t - - T e e e -
sTReeT ADDRESS | 2700 BAYSHORE BLVD., #561 STREET ADDRESS

CITY-ST-ZIP DUNIDEN FL GITY-ST-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET SDDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver or try
changed, or on an attachment with a

all other like empowered.

SIGNATURE:

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QAN -TM-8YN

G\\‘ntk o\

Dhte Daytima Phone #

CR2E034 (10/00)




