2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000062368 ecretary of State
1. f
Entity Name 04-26-2004 91046 001 ***150.00
NATIONAL INDUSTRIAL HYGIENE, INC.
Principal Place of Business ' Mailing Address
6524 WINIFRED L 6524 WINIFRED B R T
FORT WORTH TX 76133 BgRT WORTH TX 76133 . .
- Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EO34 (1 1/03) -
City & State City & State 4. FEI Number Applied For
65-0769157 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired = [ geae.ggq lﬁﬁg;tional
s e o 26.-Name and Address ¢f Current Registered-Agent- e ~ . o @ . ¢ iz . 7. Name and Address of New . Registered Agent I e
- ’ Name
-AQ%E,AR\LL&%}KE%\?E@SQERED- » ) Street Address {P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 )
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- Signature, lyped or primted name of registered agent and title It applicable. {NOTE: Regislered Agent signature required when reinstanng) DATE
: 9. Election Campaign Financing $5.00 May Be
‘ep Trust Fund Contribution. (] Added to Fees
10. -« QFFICERS AND DIRECTORS 1t. ADDBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PSTD [ pelete TITLE [ Change [} Addition
NAME TAYLCR, RAY MATTHEW JR NAME
STREET ADDRESS | 343 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP *
TITLE O oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P [, . - e e e VR . . L 11 G| S s s i T _
TLE [T Cetete TILE _ [ Change [ Addition
NAME NAME .
STREETADDRESS<|+ « = -~ - - = = : .- STREET ADDRESS ™ |~ —— s e e R T
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete e ‘[ change [ Addilion
NAME NAME :
STREET ADCRESS STREET ADDRESS
cnY-SF-2P - CIFY-ST-2IP
TINE [ pelete TIMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME o o NAME o . o
STREET ADDRESS STREET ADCRESS
CITY-57-2IP : Coe CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplermnental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an gddregs, with all olh'gr like empowered.
. sl — A ;
SIGNATURE; @7‘?7? U oy 11 Todlens T A 70 gyrsro-i 52t

4 /sn::mfune‘ A/y TYPED OR PRINTED NAME OF/SIGNING OFFICER O& DIRECTOR Date Daytna Prona #




