FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000108359 Sécretary of State
1. Entity Narme 05-01-2003 90244 038 ***150.00
AJF ENGINEERING & TESTING, INC.
Principal Place of Business Mailing Address
1438 10TH CT P. O. BOX 12059
LAKE PARK FL 33403 : LAKE PARK FL 33403 :
- : R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3486696 Not Applicable
ap Country Zie Country 8. Certificate of Status Desired O $875 Additional
Fea Required
6. Name and Address of Current Registered Agent . .- — —— . |.= -=  —=7~Name and Address’of New Registered Agent™ ™™~ -
Name

FARLEY, FRANK W Street Address (P.O. Box Numbar is Not Acceptable)

3388 HENDERSON RD

MALABAR FL 32950 & . .

' City S FL [ 7P Coce

8. The above named entity submits this stalement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATUF?E .
Slgna\um lyped or printed name of fegnstered agent and title it applicable, {NOTE: Registered Agsnt signature tequired when reinstating) DATE
F}LE NOW!il FEE IS $150 00
%. Election Campaign Financin
After Mav 1, 2003 Fee wil be, $550.00 Trust Fund CoF:\tr?buti:)n, : d gc%eod?owé?;? °
Make Check Payable té Florida Depa_rtment of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Defete TILE [ Change [T Addition
NAME FARLEY, FRANK W " NAME
streeT anoress | 3388 HENDERSON RD - STREET ADDRESS
orv-s1-ze | MALABAR FL 32950 oY -ST-21P
TITLE 81D 1 Delete TITLE ] Aaditicn
NAME LOTT, JR. J Y EGTHM I5g cr NAME
STREET ADDRESS | 193 QUEEN CATHORINA CT STREET ADDRESS
CITY-ST-2)P FORT PIERCE FL 34949 CITY-ST-2IP
|- TimLE S e TR T oeete T RTIME T (7] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -3T- 7P
TITLE ' 1 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tne infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an addrgss, with all olher empowered.

SIGNATURE:  SIZZATURASZY A IED : -

GNAﬁRﬂND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 81.991.80

CR2E034 (10/02)



