! L
2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 30, 2001 8:00 am
Do MENT # L42637 Secretary of State

TRI STATE TESTING LAB iNC. 03-30-2001 90325 049 ***150.00
Principal Place of Business Mailing Address
% GREG PETTIS % GREG PETTIS ) -
HWY 90 EAST/P O BOX 477 HWY 90 EAST/P O BOX 477 '
COTTONDALE FL 32431 COTTONDALE FL 32431 . v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 9 29904 Applied For
5 1 1 Not Applicable
4p Country ap . Country 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Regquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PETTIS, GREG Street Address (P.O, Box Number 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicacle (NOTE: Registereq Agent signature requirad whan reinstating) DATE
8. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) o . Make Check Payable to Department of State
11. N CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE VD [J pelete TITLE ‘ : [ Change [ Addition 8_
NAME PETTIS, GREG NAME 2
stReeT ACORESS | 3706 DOUGLAS FERRY RD STREET ADDRESS é
CiTy-s1-20 BON]FAY FL 32425 CITY-ST-2P o
oy
TILE ‘1 PD [ Delete ML . ) [J Change (7 Aoditon | &£
NAME PETTIS, ART NAME
STREET ADDRESS | 1342 LINE RD STREET ADDRESS
CiTY-ST-2IP PONCE DE LEON FL 32455 CITY-ST-2P
i SD ’ ; ) [ Delete TITLE [ Change [ Addition
NAME PETTIS, CINDY NAME
STREET ADDRESS | 3706 DOUGLAS FERRY RD STREET ADDRESS
CITY-ST-2IF BON[FAY FL 32425 CITY-ST-Z1P
T VD K Detete T VD K] Changs ] Addition
NAME POTTER, J. ALLEN N Viekery, .Gerald :Dempsey
sthee" a00vess | 1460 OLD BONIFAY ROAD steeraoiess | 1488 Rudd Road
ciry-S1-21P CHIPLEY FL 32428 Ciry-st-2e Cottondale, FL. 32431
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen] with an address, with all gther like empowered.

‘P g 3 -2 7—0/ Lp-352-220 }f

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Datg Daytime Phane #




