FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P96000079943 Secretary of State
01-23-2003 90081 014 ***150.00

1. Entity Name

GEOENGINEERING & TESTING, INC.

Principal Place of Business Mailing Address
3402 NE 2ND STREET 3402 NE 2ND STREET
SUITE A SUITE A

e T NIRRT

2. Principal Place of Busingss 3. Mailing Address

3902 NE 2" Street | 3q0z ,ug 2™ e ot

Suite, Apt. #, etc. Suite, Apt. #,et6. 0
: CHECK HERE IF MAKING CHANGES
Sui e Sulte A
City & State ity & State 4. FEI Number Applied For
60{!("(’5()[ & F’ ﬂ'ff?SUf £s 'F/ 50-3431406 Nct Applicable
Country Country . $3 75 Additional
gw 07 u 3. ﬁ’ o 32& 0‘7 ) (J S_ ﬁ’__, ] Sﬁertuﬁgalfzgf Status Desned Ij - Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
) Narre

RWEBYOQGO, MUTABIHIRWA FREDRICK

Strast Address (P.O. Box Number is Not Acceptable)

5119 N.W. 34TH TERRACE

GAINESVILLE FL 32605

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. 1 am familiar with, and accept

the obi:gatlons of registered agent.
O =NV S 2 freed

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. U V(NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N i . Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 i o frene - $5.00 ey e

Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVTS 1 Delete TITLE [ Change [ Addifion
NAME RWEBYOGO, MUTABIHIRWA F NAME

staees aboress § 3402 NE 2ND STREET SUITE A STREET ADDRESS

crv-st-zr | GAINSVILLE FL 32609 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . B o cmy-ST-2P _ L X
TITLE O Dslete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-st-7P - CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip ' ) CITY-$7-2P

TITLE [ pelete TITLE {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

e . T [ Delete TITLE [ Change [ Addition
NAME _ o NAME :

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP .. CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

sianarure: _Miskat Sas difedren h7lser () 37108

au.—k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER BA DIRECTOR ) Datg Daytime Phane #

D PULAAS

nv

CR2E034 {10/02)



