2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

APPLIED FOUNDATION TESTING, INC.

P97000001887

10PN

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90051 027 ***150.00

Principal Place of Business

4015 J LOUIS STREET
GREEN COVE SPRINGS FL 32043

Mailing Address

4015 J.LOUIS STREET
GREEN COVE SPRINGS FL 32043

U

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3417167 Not Applicable
Zi Count Zi Count iti
o ountry io auntry 5. Certificate of Stalus Desired [ ?g'gesq :i‘f;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— — — T e = — —= ——— —

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD., STE 201
ST MARK'S,PLACE
JACKSONVILLE FL 32207

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

City

Zip Code

FL

SIGNATURE

8. The above nafned entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!l FEE IS $150.00

After May 1, 2002 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DV O Delete TITLE . PRcohange  [Jadditien | S
NAME MUCHARD, MICHAEL K e MUCHARD, MICHAEL K- 5
stheer anosess | 10294 CYPRESS LAKES DR smeeranoress | {RAl RIVER OAKS DRINE ?é
GITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP JACKSONV IWLE ! = BA25 7 e
TITLE op [ Delete TILE O Change  [J Addition | &
NAME ROBERTSON, DONALD T NAME
STREETADDRESS | 2385 NOTTINGHAM FOREST PL STREET ADDRESS
cry-st-2p | JACKSONVILLE Fi. 32259 CITY-ST-ZIP
e |-PST- - patete ~o BT e f e _[Cl.Change..  [E] Addition. {——
HAME RUTLAND, MARK A HAME
STREET ADDRESS | 10284 CYPRESS LAKES DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZP
TITLE D "] pevete TILE [J Change [ Addition
HAME ELLIOTT, JOHN M NAME
STREET ADDRESS | 208 RIVER PLANTATION DR S. STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-21P
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE T elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P \ CITY-ST-2P

13. | hereby certify that thai
indicated on this report or sURplemental’™gpoyt i
of the corporation or the receiv
changed, or on an atlacﬁ(nent \

SIGNATURE:

Date Daytime Phene #




