.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ' 3 FLORIDA DEPARTMENT OF STATE '
Ai%ﬁi?i}%ggg‘[ %‘] Sandra B. Mortham
3 Secretary of State
1996 - _M DIVISION OF CORPORATIONS

DOCUMENT #  P95000007236 (9)

1. Corparation Name

BRT TESTING, INC.

A0

Principal Place of Business Mailing Address
2000 PARK AVENUE 2000 PARK AVENUE
SANFORD FL 3271 SANFORD FL 3277
3. Date Incorporated or Qualified 3a. Date of Last Repor
01/25/1995
2. Principal Place of Busingss 2a. Mailing Addross 4. FE} Number Applied For
21 26| 59-3293728 Not Appicaiia
Site. Apt. 4. etc Suite, Apt. 4, etc. 5. Certiicate of Status Desired O $8.75 Addiional
EI ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has kability for intangible tax under s 199.032,
Eﬂ 25 EI —:;I;I Florida Statutes X Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BOWEN; ALICEYV 82 Street Address {P.O. Box Numbar is Not Acceplahle)
2000 PARK AVENUE
SANFORD FL 32771 63
B4| City FL Ias| Zip Cocle

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named carparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¢ hereby accapt the appointment as registered agent. # am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e .
Signature, lyped o prnted nare of registored agent ard e 1 anel cabk NDTE Reogistorad Agent signatura recyired when renstasng) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 ]
TITLE D [7] DELETE 1.1 TILE P/D B3 Change ) Addition g
NAME BOWEN, ALICE V 12 NAME 3
STREET ADDRESS 2000 PARK AVENUE 13 STREET ADDRESS g
CITY-57-21P SANFORD FL 32771 14CNY-57-2p &
TILE D [ DELETE 2 4 TINE [J Change [ Additon |©
NAME RIGGINS, PAUL J 22 NAME
SIREET ADDRESS P.0. BOX 520792 23 STREET ADDRESS
| Crv-sT-ne LONGWOOD FL 32752 24/TY-51-2P
T:ILE [C1 DELETE 3 1TITLE [] Change  [] Addition
KAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-2IP 34CIY-ST- 2P
TILE ] CELETE 4.1 TI1LE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-51- 2p 44 CITY-§T-21P
TLF [ DELETE 5+ TITLE [2 Change [T Addition
harE 5.2 NAME
STREE| ADDRESS 53 STREET ADORESS
CITY-§1-79 ) 54 CITY-ST-7PP
TITLE [ DELETE B 1 TITLE [ Change [ Addilion
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-S1- 2P

14. | do hareby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)ik}, Florda Statutes, § further
cerlify 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 diresior of the corporation pr ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocka3 if changed, or lachment with an address.

SIGNATURE:

Alice V. Bowen _ ¥ LFT f / "? (9 407-321-7467

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Garte Dyl



