|

|
FILED ;
§

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
— Secretary of State
DOCUMENT # P0O0000106761 G €Cre ,
1. Entity,Name Z 03-06-2003 90128 038 ***150.00
TEST |SERVICES OF TAMPA BAY, INC.
|
Principa\|Piace of Business Mailing Address
PO BOX |25916 PO BOX 25916
TAMPA F|" 33622-5916 TAMPA FL 33622-5916
Sutte, iAm‘ #, etc. Suite, Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES
City &}State City & State 4, FEI Number Applied For
! 59—3684803 Not Applicable
Zip i Zi c it
° Country P ouniry 5. Certificate of Status Desired [} $8.75 Additional
, Fee Required
, §.-Name and Address of Current Registered Agent. - - = [ _. - -=_7.;Name and Address of New Registerad Agent
! i, Name
STITZEL, D. HOWARD I Edword M. Yfermnes
Street Address (P.O. Box Number is Not Acceptable)
206 N, COLLINS STREET
PLANT| CITY FL 33566 ~ ; '
| WO E. Reqwolds G, Syie 700
City - Zip Cede
8. The above named entity submits this statament for the purpog@-of effanging its registered office or registerad agent, or bhth, in the State of Florida. | am familiar with, and accept
the oblligations of registered a _
ll //
SIGNATUR y A
| ure, typ: ¥ printed name of regi_sge'red agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
Vi
. FILE NOW!!! FEE IS $15Q.90 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 s El
Trust Fund Contributior. Added to Fees
‘Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE ) 1 Delete TIMLE : (1 Change [ Addition S_
wwe | VERNER, EDWARD M NAME S
streer aopress | PO BOX 1118 STREET ADDRESS 3
orv-st-zp | PLANT CITY FL 33564 CITY-ST-2IP S
- - o
TITLE L] etete TITLE [T change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TITLE R i TP wemf-E e | o el L . Lw ., . . . .Crange  [Addhion.]..—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZP
TITLE d [ Delste TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
12. ) he_reb:y certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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: thal | am an officer or director
of the corporation or the receiver or truslee powered to exegute Ihis report insgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

Z=—SIGNATURE AND TYPEG OR PRINTED NAME OF Su Dale Daytime Phona #




