2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048626 .
1. Erty Name May 04, 2000 8:00 am
PiXE ANALYTICAL LABORATORIES, INC. Secretary of State
05-04-2000 90023 039 ***150.00
Principal Place of Business Mailing Address
1380 BLOUNTSTOWN HWY 1380 BLOUNTSTOWN HWY
| TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2730
B R A O O
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stat City & Stale 4. FEI Number Applied For
) 59—3 19%70 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gﬁg‘gg‘ lﬁ:jetgtional
6. Name and Address of Current Registered Agent I _7. Name and Address of New Registered Agent - - ——
- Name
WALKER' CLAUDE R Street Address (P.O. Box Number is Not Acceptable)
1330 THOMASVILLE
TALLAHASSEE FL 32303
City FL Zip Cade

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.

SIGNATURE
Signature, typed of. printed name of registered agent and title If appiicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible ’ FILE NOW!! FEE IS $150.00 ) o
i et s o5 At MY 200 raswivpeSosogn | 10 S CaTven s 96,00 oy o
{See criteria on Dack) _ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e W [ Delete TIME P+D T Change [ Addition
NAME BROWN, STEWART NAME
sTReeT Apoeess | 2364 CYPRESS COVE RD. STREET ADDRESS
GITY-ST-ZP TALLAHASSEE FL CITY-ST-2IP
TITLE cD 1 Defete TME ST D [ Change  [Br#@dition
NAME DEBUSK, A. G NAME wills Toroon
sTreeT Aposess | 3583 DORIS DR. STREET A00RESS | 4R Q- Aorhe TRidle
omy-s-2p | TALLAHASSEE FL ov-stzP [rAallAhASsee, Fl. 32303
TITLE ) . . CHColete T T - - - [change [ Addition
NAME RASMUSSEN, DAVID NAME
sTReeT n0REss | 3127 FERNS GLEN DR. STREET ADDRESS
CrY-§7-2IP TALLAHASSEE FL CITY-ST-2IP .
THLE PD Delete TLE O change [ Addition
NAME BAUMAN, SENE E. NAME
sTReeT ADDRESS | 1569 SAN LUIS ROAD STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL CITY-ST-2IP
e STD W Delete TIMLE O change [ Addition
NAME COX, LINDA N NAME
swheeT anoress | 2926 SADDLE BROOK CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T- 2P
TILE D & Falele MLE [ chenge [ Addition
NAME TRIMBLE, SPENCER NAME
sTReET ADDRESS | 5998 MADDOX RD. STREET ADDRESS
orv-s-z¢ | TALLAHASSEE FL CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 path; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered.
N
; g i ) AN IR
SIGNATURE: _ IWBRM AERSGARED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICT OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)



