FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  J77806 Se{retary of State

1. Entity Name

SEAMCO LABORATORIES, INC. .. 05-02-2002 90109 045 ***150.00
Principal Place of Business Mailing Address

119 S OREGON AVE 119 S OREGON AVE

TAMPA FL 33606 TAMPA FL 33606

s _ LA

119 5. Oregon Ave. 119 S. Oregon Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 59-1793894 Not Applicable
Zip Country Zip Ceuntry . , $8.75 additional
. { *
33606 U.S.A" 33606 U.S.A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNON' KAREN $. Slrest Address (P.O. Box Number is Not Acceptable)
623 BOSPHORUS
TAMPA FL 33606
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution Added mh,'liige
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE vD 0 Delets TIMLE PD [ Change XO{H Adaition
NAME MCKINNON, KAREN §S. NAME David McKinnon
STREET ADDRESS 623 BOSPHORUS STREET ADDRESS
CITY-51-2P TAMPA FL CITy-g7-2IP 18111 Crawley Rd.
Odesga +—FL 33554
TIMLE PD XX elete iits [ Change [ Acdition
NAME MCKINNON, GORDON NAME
STREET ADDRESS 190 BLANCA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
e STD Doelste T ' Dl change [ Adition
NAME MCKINNON, KENNETH R. NAME
STAREET ADDRESS 18135 CRAWLEY HD STREET ADDRESS
CITY-ST-2IF ODESSA FL CiTY-8T-2IP
TLE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZIP
TILE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF
TITLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 receivelor trustee
changed, or on an attachment with an add{ess ywith all other, like empowered.

SIGNATURE

RS T

LAY

erpowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Karen S. McKinnon 4-24-02 813-251-1881

Al Q) eV
sle'SURE AND TYPED on!vmm'sx\ume OF 8IGNING OFFICER QR DIRECTOR Date Daytime Phone #

1 O RN

AN

CR2E034 (9/01)



