2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038238 Apr 04,2001 8:00 am
- Ently amo ecretary of State

MATERIALS ENGINEERING AND TESTING, INC. 04-04-2001 90060 029 ***158.75
Principal Place of Business: = % ™ - v Malling Address - B
3903 INDUSTRY BLVD © “c ‘309 INDUSTRY BLVD. .
STE. 10 STE. 10 EELA TN
LAKELAND FL 33611 LAKELAND FL 33811 ) .
us e ! us ‘
P s LR
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number 59-3326190 Applied For
Nt Applicable
2 Cownty | PP | MY o lscCenficaworSmtusDasrea Y — - $8:75-dditional
- e e - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rg%lfgnlsaiplil#?gna Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33811
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.

SIGNATURE
Signature, typed or printad name of registared agent and Gtle if applicabie, (NOTE: Registerad Agent signatura required when reinstating} DATE
) R L ! "
9, ;hlsffl:prporanc?n is eligible u‘: s;?t|sly(;ts Intangible FILi NOW...-| FEE IS. |$1 50.50500 . 10. Efection Campaign Financing $5.00 May Bo
ax fi ing r.equnrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution, O Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PSTD [ elete JLE ] Change ] Addition
NAME WALTERS, LINDA B NAME
STREET ADDRESS | 4504 S, PIPKIN RD. STREET ADORESS
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-2IP
THLE D [ pelete TImE [J Change [ Addltion
NAME CARNICELLI, JAMES A NAVE
STREET ADORESS | 1504 MALLAM COURT SOUTH STREET ADDRESS
omy-sT-2P | | AKELAND FL 33813 CITY-ST-2IP
me T O Delete CTILE [Jchange [ Adsition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-87-2IP CITY-ST-21P
TITLE O celete J TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIAY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CTY-57-2IP
TILE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: _c 2% sl Ahldtoes  Linda B.lJalters V/olos 563 6362557

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

i

CR2EQ34 (10/00)



