2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  GB0514 Mar 28, 2002 8:00 am?
1. Enity Name Secretary of State .
HERNASCO TESTING LABORATORY, INC. 03-28-2002 90174 038 ***150.00
Principal Place of Business Mailing Address
13237 COLONY ROAD 13237 COLONY ROAD
P.O. BOX 5267 P.O. BOX 5267
HUDSON FL 34674 HUDSON FL 34674
2. Principal Place of Business 3. Mailing Address Hll““ ||‘| |l“| “m ll H’l" ||I‘ “I” Ill"lll" ||||| ||||I Iml "l’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2340709 Not Applicable
‘ Count Zi Count it
zp ouniry P ountry 5. Cenficate of Stalus Desred~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~ FORTICH, / ot ST o TeE e s T Street Address (P. O Box Nurnber is Not Acceplable)
13237 COLONY ROAD
HUDSON FL 34674
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2
SIGNATURE
' Signalture, tvped ar printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquited when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C i Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TriZtllizn dagc?rilr?; utilc?: neng fdt-:;tg!otohgaezsse
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TILE v O pelete TITLE O Change [ Addition | S
NAME TIPPENS, JAMES C JR NAME &
sTReeT apoRess | 2700 BAYSHORE BLVD, #561 STREET ADDRESS >
[=)
CITY-ST-7P DUNIDEN FL CITY-5T-2IP w
o
TITLE VP O pelete TITLE Clchange [ Addition | O
NAME TIPPENS, JAMES C. JR. NAME
STREET A0DRESS | 2700 BAYSHORE BLVD., #561 STREET ADDRESS
CITY-87-2P DUNIDEN FL CITY-ST-2P
TITLE PST O Delete TITLE [OJchange [ Addition
NAME FORTICH, ALAN NAME
streeT a00RESS | PO BOX 5267 STREET ADORESS
orv-st-ze ! HUDSON.FL.34674. . - T | Lo o e e - - s
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P
TITE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aghi gCcurate and thale=Tonature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowely execute thi pis required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
chaniged, or on an attachment with an address, wnh ¥ her Iike
W/ / = - ) »
SIGNATURE: X SICGNATAR.. RECHYRED Alav Fortick 3//3/02 7§ ) 147800
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHEéTOFI 7 Date Daytime Phane #




