FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

r f
DOCUMENT #  P97000001887 ecretary of State
1. Entity Name 04-16-2003 90247 022 ***150.00
APPLIED FOUNDATION TESTING, INC..
Principal Flace of Business Mailing Address
4015 J LOUIS STREET o ) . 4015 J LOUIS ,STRI_\EET i R
GREEN COVE SPRINGS FL 32043 %1 . " . ' GREEN COVE SPRINGS FL 32043 ' )
2. Principal Place of Business ) 3. Mailing Address H“"“I |I|
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3417167 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o 6. Name and ‘Address 6f Current Registered Agent = A ~ 7 7'7.”Name and Address of New Reglstered Agént - T
Name
LEPRELL' SAMUEL L . Street Address (P.O. Box Number is Not Acceptable)
1930 SAN MARCO BLVD., STE 201
ST MARK'S PLACE
JACKSONWVILLE FL 32207 City FL | ZvCode

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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signaturs, typed or printed nams of registered agent and title it spplicable (NQTE: Registsred Agent signature required when reinstating) . DATE
FILE NOW!!t FEE IS $150.00 . o .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DV [ Delete TITLE [ Change [ Addition

NAME MUCHARD, MICHAEL K NAME

STREET ADDRESS | {861 RIVER QAKS DRIVE STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32257 CTY-ST-2IP

TITLE DP : [ Delete THLE [ Change [ Addition

NAME ROBERTSON, DONALD T NAME

STREET ADDRESS |2385 NOTTINGHAM FOREST PL STREET ADDAESS

Gmy-ST-2° JACKSONVILLE FL 32259 Cirv-s1-2IP .
TmeT T Tlpst T [ Dajete e i [ Change  [] Addition

v RUTLAND, MARK A Nave

STREET ADDRESS | 10284 CYPRESS LAKES DRIVE STREET ADDRESS

CITY-§T-2IP JACKSONV“.LE FL 32256 CITY-5T-2IP

TITLE D ‘ 7 Delete TLE ) Change  [] Addition

NaME o |ELLIOTT, JOHN M NAME

STREET ADCRESS | 208 RIVER PLANTATION DR S. STREET ADDRESS

er-s-2¢ | ST AUGUSTINE FL 32092 ciry-sr-zi

TILE O petete TLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE [ vejete TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP N CITY-ST-2IP

12. ! hereby certify that the in es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repdrt or s| uratl and that my signature shall have the same legal effect as if macte under cath; that | am an officer or director
of the corporation or e receyer or truste A exgoute 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 attachmen: # poawaed

SIGNATURE:

SWNAAIRE Aﬁuwpen OR PRINTED NAuE OF sn:imnr.; OFFICER OR DIRECTOR Date | Daylime Phore #

:

Y

CR2E034 (10/02)



