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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SN o e Jan 231998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P2458 (8)

1. Corporation Name

EFFCON LABORATORIES, INC.

AT IR AR

Principal Place of Business Mailing Address
1800 SANDY PLAINS PKY P. Q. OX 7459
SUITE 108 MARIETTA GA 30065
MARIETTA GA 30066 15 DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
(6/01/1989 )
2. Princlpal Place of Business 2a. Mailing Address . 4. FE[ Number Applied For
21 26] 58-1741316 Hot Applicabia
Suite, Apt. #, elc, Suite, Apt. #, eic. it
P P 5. Cerlificate of Status Desired O $8.75 Adc!:tlonal
;zhl ;l Fee Required
City & State City & State 6. Slection Campalgn Financing $5.00 MayBs
E‘ EE‘ Trust Fund Contribution | I Added fo Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
EI E‘ E‘ ;‘ Personal Property Tax due June 30. L 1Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURKLOW, MEL 81| Name
5425 OAKMONT DR B2| Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571 R
83
84| City FL las| Zip Cade

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or both, in the State of Florida. Such changEE was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 807.8505, Florida Statutes. .

SIGNATURE Signature. typed or prntad name of ragistered agent and titie it applicable. (NOTE: Reglsterad Agant signature reguired when rainstating} DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
me | PO [ DELETE 1.1 TILE [Tchange [ Addition
NAME BURKLOW, ED R. 1.2 NAME

streeT apDAEss | 3545 HIDDEN HOLLOW CT. 1,3 STREET ADDRESS

CTY-ST-2P MARIETTA GA 14 CITY-ST-2P

TTE P I8 DELETE Z1TILE [ TCrange L] Addition
NAME J. KENT BURKLOW 2.2 NAME

sreer aopress | P 0. BOX 7499 N/A 23 STREET ADDRESS

CITY-S1- 7P MARIETTA GA 2.4 CITY-S8T-ZIP

TILE D o I DELETE 31TMLE ST X1 Change ] Addition
NAME BURKLOW, MELVIN A, 3.2 NAME BURKLOW, MELVIN A.

sireeTaporess | 5425 OAKMONT DR 33STREETADDRESS | 5425 OAKMONT DR

CITY-ST-2IP PACE FL 34,0TY-5T-219 PACE FL

TIRLE ST (] DELETE 41 TILE VP bl Change [T Addition
HAME BURKLOW, ROBERT L, 4.2 NAME BURKLOW, ROBERT L,

saeer aooess | 103 WOODMERE DR 43STREETADORESS | 235 WOODMERE DR

CITY-57-2P HOHENWALD TN 44 GITY-ST-7P HOHENWALD. TN

TILE ] oeLeTE 51 TITLE [T Crange [ Addition
NAME B2 MAME

SYREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-ST-7IP )
TITE [T ceCeTE 6.1 TILE [T change [ Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

cIry-§3- 2P 6.4 CITY- ST-ZIP

14. | heretyy cerify that the intormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 ot trustee ampowered to execute this repodt as required by Chapter 607, Forlda Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an altachment with an address. . )
SIGNATURE: A doZ VNG TV L E Bt TM S T 70D Lo

CR2E034 (10/97)



