2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108359 FILED
1. Entity Name Feb 08, 2000 8:00 am
AJF ENGINEERING & TESTING, INC. Secretary of State
02-08-2000 90135 026 ***150.00
Principal Place of Business Mailing Address
1438 10TH CT P. 0. BOX 12059 -
LAKE PARK FL 33403 LAKE PARK FL 334030059 T o 4
L. - st = e e me—e e
e Pe—* - j
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2. Principai Place of Bus'\riets‘is W ; v |30 Malling Address
Py il s . I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State coron City & State ‘. 4. FEI Number Applied For
iy 59—3486696 Not Applicable
4ip Country Zip Country 5. Cerificate of Status Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Addresas of New Registered Agent
Name
FARLEY! FRANK W Street Address (P.O. Box Number is Not Acceptable)
3388 HENDERSON RD
MALABAR FL 32950 -
City . FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agsnt and iitle if applicable. (NCTE: Registered Agant signature required when reinstating) DATE
9. :his lc.orporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax mmg r?qu'remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (] change (] Addition
NAME FARLEY, FRANK W NAME R
STREET ADDRESS | 3388 HENDERSON RD STREET ADDRESS L
CITY-5T-2IP MALABAR FL 32950 CITY-ST-21P
TITLE §10 {1 Delete TILE - [ Change [ Addition
NAME LOTT, JR. J NAME
STREET ACDRESS | 5250 NW EATON CT STREET ADDRESS VL T
CITY-ST-2IP PORT ST. LUCIE FL CiTY-ST-ZP T .
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Ochange [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE 3 velete - TITLE [Jchange {520
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete ML Oowe T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this fipg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgepgit is trué ahd gécugate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or diractor

of the corporation or the receiver or trys
75 775

changed, or on an attachment withp
_Daytime Phone §

SIGNATURE:




