2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000074617

1. Entity Name

U.D. TESTING, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90438 033 ***]150.00

Principai Place of Business

950 N. COLLIER BLVD.
SUITE 207
MARCO ISLAND FL 34145

Mailing Address

SUITE 2

950 N. COLLIER BLVD.
07
MARCO ISLAND FL 34145

JHUUTOwS

2. Principal Place of Business 3. Mailing Address

I

W

Suite, Aptl. #, etc. Suile, Apt. #, etc.

I

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
58-2360454 Not Applicable
Zp Country Zp Couniy 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CLARY, MARY BETH M ESQ.
5801 PELICAN BAY BLVD.
SUITE 300

NAPLES FL 34108-2709

Street Address (P.O. Box Number is Not Acceplable)

Ciry

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flornda. | am familiar with, and accepl

the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and titre if apphcable.

(NOTE: Registerea Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD 1 Defete TITLE D [J Change E’;\ddtlion

NAVE BENNETT, ROBERT NAE Ke nrsth oSS

STREET ADDRESS | 220 COPPERFIELD CT sTReET AppRESs | SO A Qofirer Al \fd Ay =02

GY-sT-Z¢  |MARCO ISLAND FL 34145 CITY-ST- 2iP AMeS O TS jand. £ 3914S

TE D 3 elete TITLE [IChange [ Addition

NAME PODORSKI, ANTHONY NAME

STREET ADDRESS | 1249 RESERVE DR STREET ADORESS

CITY-S57-2P VENICE FL, 34282 CITY-ST-2IP

ut: D /B[Detete T [Change [ Addiion
JoNamE—— . IWALLER-EDMUND == — =« » o 2 . o RoNaMEL - o e — e m e e U

STREET ADDRESS | 500 SPRING ST STREET ADDRESS

CITy-5T-21P GAINESVILLE GA 30501 CITy-St-2iP

e VPT 7 pelete TITLE [ Change [ Aduition

NAME RUBY, LAURA NAME

STREEF ADDRESS | 9132 E TUFF CIRCLE STREET ADDRESS

CITY-ST-2iP ENGLEWOOD CC 80111 CITY-ST-2iP _

e s {1 Deete THLE [ Change  [] Addition

NAME BENNETTS, TAMMY NAME

STREET ADORESS | 961 MAPLE COURT STREET ADDRESS .

CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TmE o 7 pelste e Dichange [ Addition

NAME WILLMAN, NORBERT T NAME

STRECT apDRESS | 9508 GEQRGE WILLIAMS RCAD STREET ADDRESS

CITY-ST-7IP KNOXVILLE TN 37822 CITY-ST-2IP

12. | hereby cerlify 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 legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowerad.

SIGNATURE:

et 8. Rewooste Y204 239 WY-2243.

FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




