FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AV SPISE00

DOCUMENT # J32102 - ecretary of State

1. Entity Name 04-28-2003 90200 014 ***150.00
CALIBRATION AND QUALITY CONTROL, INC.

Principal Place of Business Mailing Address
5150 CHAVERS STREET 104 CHAVERS ROAD .
MILTON FL 32570 MILTON FL 32570 B nn 23 4 37

e T ARG

| S7l)  CHAERE LT
Suita, Apt. #, ete. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M TN . -/ 59-2734963 Not Appiicable
: e 7 .
Zip Country g 012 6‘-/_'(] Countw 5. Certificate of Status Desired O gg'gilﬁ?ﬂwna'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
oo i~ wmea S L c——— g == e — - Namges - .-
GARNETT, FRED ALLEN A‘)E’T/A/ M/ é//yé'f/'/fﬂ#
Street Addre: s (P.O. Box Number is N 6cepl ble) -
1340 BALSAM STREET VLG AR AN,

MILTON FL 32570 //0 f‘ C
| N AMUTON FL |3%%70

bmits this staterney T the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Lfoagg;?sd agent.
SIGNATURE m\—" Mﬁﬁ?’?ﬁ/ L/ /‘t &J’Mﬂfﬁ /ﬁ/’ﬂ@ 2/"306

Slgn{lure typed or printad nama nama of regl&ered agenf?c/ﬁmsyxpllcable (NOTE: Registerad Agenl swgnalura raquired when remst.almg) DATE

FILE\WOW!! FEE IS $15000 — . o
N . El C F
Afr My 1,205 Foo wil b $55000 SectoCarpe e ) $5.00 e o
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 11
THLE PD & O Delete L [/‘/ LPT Change [ Adeition | &
NAME. GARNETZ FRED ALLEN NAME SRAD SRLLIW GAINETT s
streeT aooress | 1340 BALSAM STREET STREET ADDRESS | <5 Cp T 2L BALSAM ST 3
env-st-ze | MILTON FL : CITY-ST-21P =]
5 ._ M/Am{g L BASL3 _ |
TILE vD ] Delete TILE LA Thange [ Addition 5
NAME KINGSMORE, MARTIN W. HAME Jéj /M/f,«;'_ g
streeT a0ORESS | 100 W, JAMES ST., APT. C STREET ADDRESS /}'"
cry-st-2e . [ MILTON FL CITY-$1-71P /V(/A Ter’ /C’Z’ =X 0‘( 5‘7p
TTLE o O Delets TMLE 7 (5 Change [ Acdition
NAME ‘ T - 7 NAME  ° ’ - - Tttt e 2o B
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-S-2IP i
TITLE [ petete TITLE [ Change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . GITY-ST-2P
TITLE 3 Dslete TINE [JGhange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 1 if
changed., or on an attachpremt with an addresg, with all other like empowered.

/M’rfzv /- A GRS, %/257/03 (P50)293 474 4
OF SIGNING OFFICER OR CIRECTOR Dale PP Wu} 5 Pra 6 )

ot

SIGNATUREZZ




