2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106733 FILED
1. Entiy Name Feb 24, 2000 8:00 am
LOADTEST INTERNATIONAL, INC. | Secretary of State
02-24-2000 90004 038 ***150.00
Principal Place of Business Mailing Address
4509 NW 23RD AVENUE 4509 NW 23RD AVENUE
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6570
F v IR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3557230 APPLIED FOH Not Applicable
Zp Country Zp Country 5. Centificae of Status Desired [ ?eaegesq Iﬁi‘ﬂ“"“‘"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name =~ ~ -
SCHMERTMANN- JOHN R Street Address (P.O. Box Number is Not Acceptable)
4509 N.W. 23RD AVE. STE. 19
GAINESVILLE FL 32606
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and ufle if applicdbls. {NOTE. Registered Agant signalurs required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible ) FiLE:; NOW!!! FEE IS $150.00 10. Election G o Financi
To g g 10 oo 805 Ater MAY 1,2000 Feo wil bo S50 | 1% St CarvagiFrarcre ) 95,00 o
{See criteria’on Back) - fa BT O Make Checl;’i Payabie to Depariment of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [J Change [ Addition
NAME OSTERBERG, JORJ O NAME
sTREET ADDRESS | 16416 EAST POWERS PLACE STREET ADDRESS
CITY-ST-ZiP AURORA CO 80015 CITY-ST-2IP
TILE D : O Defute MLE [OJCrange [ Addition
NAME ALDRICH,C W NAME
STREET ADDRESS | 100 WATER STREET STREET ADDRESS
CITY-ST-2P EAST PROVIDENCE BRI 02914 CITY-ST-2IP
TLE ) S - [ Delete TIME S/T/D L . (R change [ Addition
NAME " | SCHMERTMANN, JOHN NAME
STREETADDRESS | 4509 N.W. 23RD AVE. STE. 19 STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32806 CITY-S§1-21P
e -D - 3 pelete TMTLE [JcChenge [ Aadition
NAME CRAPPS, DAVID K : NAME
STREETADDRESS | 4509 N.W. 23RD AVE. STE. 19 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-8T-2IP
THLE P, [ oelete TITLE [l change  [J Addition
NAME HAYES, JOHN A NAME
STREET ADDRESS | 2631 N.W. 41ST STREET STE. D-1 STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32606 CITY-ST-21P
TIE 1 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repart or supplemental 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 trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjvith an address, with all other likg empowered.
B = B 3 T
0 ;@d;é\ / .

SIGNATURE: Wzio . John H. Schmertmann 2/9/2000 352-378-2792

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



