2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 42637 .
1. Entity Name ) A l' 19, 2000 8.00 am
TRI STATE -TESTING LAB INC. ecretary of State
04-19-2000 90098 040 ***150.00
Principal Place of Business Mailing Address
% GREG PETTIS % GREG PETTIS
HWY 90 EAST/P C BOX 477 HWY 90 EAST/P O BOX 477
COTTONDALE FL 32431 COTTONDALE FL 324310477
T T Ve IR RRRAAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptlied For
59‘299041 1 Not Applicable
Zip Country Zip Country 5. Ceriicale of Status Desied  [] 98-7D Additionat
' ; Fee Required
6. Name and Address of Current Reglstered Agent __7. Name and Address of New Registered Agentl
Name

PETTIS, GREG Sireet Address (P.O. Box Numnber is Not Acceptable)

HWY 90 EAST

COTTONDALE FL 32431

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 Flarida.

SIGNATURE
Signature. typed or printad name of registered agent and tile it applicdbla. (NOTE: Registered Agent signatura required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . P .
" Tax fiing requirememg.'and elects toydo s0. ¢ " After MAY 1, 2000 Fee will be $550.00 16. ErlS;:ttlzﬂn%agloe‘atlr?brlu:j:nanung | fdsd.egiot May Be
- . o Fees
(See criterla an back) ad Make Check Payable {o Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ' VD _ O pelete TITLE 0 [ change [ Addition
wue - 3| PETTIS, GREG NAME Pettis, Greg
STREETADDRESS | AT 1 BOX 865 STREETADDRESS | 37067 DOu’g'fa% Ferry Road
CITY-ST-ZIP BONIFAY FL CITY-§T-2IP Bonifay, FL 32425
TITLE PD O Delete TITLE PD Kl change [ Addition
HAME PETTIS, ART NAME Pettis, Art
STREETADDRESS | AT 1 BOX 865 STREETACDRESS [ 342 Line Road
Gn-Si-2P | BONIFAY FL oiTY-ST-2P once De Leon, FL,__ 32455
mie Sh- - = Delete me - [oD . === [Xichange- [JAddition
NAME PETTIS, CINDY NAME Pettis, Cindy
sTReeT ADORESS | RT 1 BOX 865 stecTaooress | 3706 Douglas Ferry Road
Ciry-st-2iP BONIFAY FL CITY-ST-ZIP Boni fay , FL 32425
TITLE VD O Delete TITLE [ change [ Addition
NAME POTTER, J. ALLEN NAME
STREET ADDRESS | 1460 OLD BONIFAY ROAD STREET ADDRESS
CITY-ST-2IP CH[PLEY FL 32428 CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other like empowered. .
IGNATURE> m&\%& NCihdyS Pl 04/13/2000  (850)352-2204

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atg Daytime Fhone #

SR




