’

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16062

COMMERCIAL TESTING & ENGINEERING CO.

Principal Place of Business

Mailing Address

1819 §. HIGLAND AVENUE 20 LAFAYETTE ST
SUITE 2108 TAX DEPARTMENT
LOMBARD IL 60148 CARTERET NJ 07008
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90152 011 ***150.00

LR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
: 360937920 Not Applicable

Zi Count Z Counti it

® ountry P ouniry 5. Certificate of Status Desired 0 $8'75 Addmonal

Fee Required
- — — - =.§. Name and Address of Current Registered:Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ..
c S '_‘ Sireet Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Y! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE b Delete e D [ Change Addition
NAME YIP, BERNARD X NAME R wchard Tobin K
stReet apbress | 42 BROADWAY seerooiess | 4 B roadiudar
orv-si-ze | NEW YORK NY 10004-1639 ov-srze [Mew Yook ) \[ (oood
TITLE AT O Delete TITLE [ change [ Addition
NAME ENDER, PETER NakE
STREET ADDRESS | 42 BROADWAY " STREET ADORESS ~

CITY- STz |- NEW-YORKK:NY === —— R - T
TITLE T O Detete e Vice FF&;, E{MT/T}'CCZ Jurer ﬂcnange ] Additin
NAME YAUCH, EDWARD J. NAME ‘/au ok, cd (v ‘
STREET ADDRESS | 135 LANCE DRIVE STREET ADDRESS
CITY-ST-ZIP DES PLAINES IL CITY-ST-ZiP
TILE D 1 pelete IMLE [ Change ] Addition
HAME MORRISON, SCOTT NAME
STREET ADDRESS | 1020 N MAIN STREET STREET ADDRESS
CITY-§T-2IP WHESTON IL CITY-ST-2IF
TILE P [ Deete TMLE [Ichange [ Addition
NAME TAYLOR, LLOYD NAME
STREET ACORESS | 1919 S HIGHLAND AVE SUITE 210B STREET ADDRESS
CITY-ST-ZiP LOMBARD IL 60148 CITY-ST-ZP
TITLE S O Delete TITLE [ change [ Addition
NAME BRIDWELL, RK. NAME
streeT anoRess | 291 FAIRFIELD AVENUE STREET ADDRESS
CITY-ST-2IP FAIRFIELD NJ 07004 CITY-ST-2IP

12. | heraeby certity mai'me information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver of ystee empowered 10 eXecule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment

-\WP[LP fﬁ‘! Fﬂ'@

b #nfaddress, with all other like empowered.

med =D Asstrhefevet

'-&[ L} |o3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phons #

|

1I¥  2Le5100

CR2E034 (10/02)



