2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

DOCUMENT # 22661 P Secretary of State
1. Enlity Name 03-12-2003 90080 041 ***150.00
ENVIRONMENTAL TESTING, INC.
Principal Place of Business Mailing Address
5135 BEECHWOOD RD 5135 BEECHWOOD RD
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address ||m||”|'| "lmll'l ||HI |“|| |||| |l|“|"“ Mll Iml Nll m“ '“.
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0145359 Not Applicabie
Zip Country ap Couniry 5. Cerificale of Status Desired | $8'75 Additionaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i T e —— . T Name . -
RlDENHOUR’ 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. | am familiar with, and accept
the obligations of registered agent.”” .

SIGNATURE ]

Sigrature, lyped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) ==~ DATE . s -
- m- - R R . o T e -
AﬂF"iflE N‘?‘gdt.l-:fil::EE 'S[lilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [Jchange T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE ’ (O Change [ Addition
NAME

10. OFFICERS AND DIRECTORS

TILE VPTD ‘ O pelste
NAME RIDENHOUR, ESTHE

streer aooress (6503 N MILITARY TR

orv-st-zp |BOCA RATON FL -

THLE PSD O Detele
NAME RIDENHOUR, THOMAS

streer A0DRESS (8503 N MILITARY TR STREET ADDHESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

I
T [} pelete I TLE ] Change [ Addition

NAME P SNAME e | e e ae B i

STREET ADDRESS STREET ADDRESS - T -

CITY-5T-21P CITY-5T-21P

TITLE ] pelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TLE O pelete TILE Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 velete THLE ] Change  [] Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all oihgr like empowered.

SIGNATURE: _(/ SO TINA ARG CIARED B-1-03 06/ Y4547

WRE ANDTYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

2
3

nv

CR2E034 (10/02)



