2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P16062

1. Entity Name

COMMERCIAL TESTING & ENGINEERING CO.

o

Secretary of

State

05-12-2001 90040 012 ***150.00

Principal Place of Business Maillng Address
1919 S. HIGLAND AVENUE 42 BROADWAY
SUITE 210B 20THFLR
LOMBARD |I. 60148 NEW YORK NY 10004
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE N

City & State City & State 4. FEI Number 36'0937920 Annlied For

Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- CT-CORPORATION SYSTEM-- - - .
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.C. Box Number s Not Acceplable}

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.

SIGNATUFE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signatura requirad when reinstating) DATE
i ion is eligi sty i i : m

9. This corporation s eligible to satisly its Intangible ; FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Tax frllr\.g 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. . . . . QFFICERS AND DIRECTCRS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE I = Delece e Dfleerolt- ) O] Change  [Adcition
e YOUNGROGER NAME O=iniy 1€
STREET ADDRESS | #2-BREOADWAY saeeraooiess | 4 (ble ADLS

CITY-ST-2IP

a-SI-P | NEW-YORK-NY-1000

NewYome 7, \oocoy 1639

TILE AT [ pelete TITLE O changs  [J Addition
NawE ENDER, PETER hAME

STREET ADDRESS | 42 BROADWAY STREET ADDRESS

CITY-5T-2P NEW YORKK NY CITY-ST-2IP

TILE T ] oelete TITLE Cl change [ Addition
NAME YAUCH, EDWARD J. HAME

STREET ADDRESS | 135 LANCE DRIVE STREET ADDRESS
-ory-s1-zP-- |- pES PLAINES IL CiTY-$1-2IP

TITLE PD O pelete THTLE (] Change [ Addition
NAME MORRISON, SCOTT NAME

STREET ADDRESS | 1020 N MAIN STREET STREET ADDRESS

CITY-ST-2IP WHESTON IL CITY-ST-2P

TITLE Vv O Delete TITLE (O change £ Addition
NAME TAYLOR, LLOYD NAME

STREET ADDRESS | 4664 PARIS STREET #B-200 STREET ADDRESS

GITY-$7-2IP DENVER CO . CITY-ST-2IP

TNLE S [ Delete MLE Thange (] Addition
NAME BIREN MELISSA NAME R. <. Dupveu

STREET ADDRESS 'Q'GMPH'G'BH— STREET ADDRESS ao\\ FA‘“F‘ELD A\’G')

CITY-ST-2IP WAkl NI N0y

Gr-sT-20 | PARSTPPANY T 07034

13. | herety certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert cr 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 receiv

changed, or on an attachm) an address, with all other like empowered.

AASS 15 AT THENSAGK.

ofiofo

~Qr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

fate Daytimg Phone #
Iyl

May 12, 2001 8:00 am

CR2E034 (10/00)



