2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 22661 FILED
1- Ently Name May 02, 2000 8:00 am
ENVIRONMENTAL TESTING, INC. Secretary of State
05-02-2000 90009 004 ***150.00
Principal Place of Business Mailing Address
5135 BEECHWOOD RD 5135 BEECHWOOQD RD
DELRAY BEACH FL 33484 DELRAY BEACH FL 334841345
=T TR IS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE} Number Applied For
. 65-0145359 Nat Applicable
dp Country Zp Country §. Certificate of Status Desired O $3'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDENHOURv ESTHER F Street Address (P.O. Box Number is Not Acceptable)
5135 BEECHWOOD RD :
DELRAY BCH FL 33484
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signaturg, typed or printed nama of registered agenl and title if applicable. {NOTE. Regislered Agent signatura reguired when reinstating) DATE
e st | ooy WAY 1,2000 rog wll beSsi000 | > ECCnCapanFiancrg - $5,00 vy Be
= B . ' 24 - Trust Fund Contritiution. O Added to Fees
{See criteriaonback) - A - O Make Check Payable to Department ot State
1. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE -~ | VPTD R T T e [ change [ Addition
HAME RIDENHOUR, ESTHER NAME
steeer aockess | 6503 N MILITARY TR STREET ADDRESS
ciry-S1-2P BOCA RATON FL CITY-S7-2P
L PSD O Delete TITLE [ change [ Addition
NAME RIDENHOUR, THOMAS NAME
staeer ooress | 503 N MILITARY TR STREET ADDRESS
- CmY-ST-2P BOCA RATON FL ciry-st-2i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P . . CITY-ST-2P
TITLE . . [ pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2IP
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sércrtiorﬁi{é.a?"(g)(i), Flg_)r-ic-ja S-talul-es.-l-furmer certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on za_n;attachrnent with an address, with all other likeé empowered.
- H-00 S ) 445 1988

S}GNA‘Il.IRE AND TYPE! Date Daytime Phone #
v

SIGNATURE:




