2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

DOCUMENT #  P98000106733 Secre,tary of State

1. Entity Name

LOADTEST INTERNATIONAL, INC. 02-24-2002 90334 047 ***150.00
Principal Place of Business Mailing Address

4509 NW 23RD AVENUE 4509 NW 23RD AVENUE

GAINESVILLE FL 32606 GAINESVILLE FL 32606

U AR

2048900

AY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
r City & State City & State 4. FEI Number Applied For
59—3557230 Not Applicable
Zi Countl Zi iti
P ouniry ® Country 5. Certificate of Status Desired a 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) Name i . N
SCHMERTMANN‘ JOHN H Street Address (P.O. Box Number is Not Acceptable)
4509 N.W. 23RD AVE. STE. 19
GAINESVILLE FL 32606
City FL Zip Code

B. 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 registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FIiLE NOWI!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 1e. E:'ZZ?(;H Campa\gn Financing 0 $5.00 may 8o
> und Contribution. Added to Feesg
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ Change [ Addition
NAME OSTERBERG, JORJ O NAME
STREET ADCRESS | 164168 EAST POWERS PLACE STREET AODRESS
CITY-8T-21P AURCRA CQ 80015 CITY-§7-2IP
TITLE D 4 Delete TITLE D M change P& Addition
HANE ALDRICH,C W NAME Gil Peel
STREET ADDRESS | 100 WATER STREET STREETADDRESS | 100 Water Street
omv-sr2f | EAST PROVIDENGE RI 02914 ury-st-af East Providence, RT (02914
TITLE sTD 03 Delete TITLE (O change [ Addition
NavE SCHMERTMANN, JOHN: - e L : -
STREET ADORESS | 4509 N.W. 23RD AVE. STE. 19 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP
TITLE D [1 Dalete ' TITLE [ Change [ Addition
NAME CRAPPS, DAVID K NAME
STREET ADDRESS | 4509 N.W. 23RD AVE. STE. 19 STREET ADDRESS
omv-st-zp | GAINESVILLE FL 32608 CITY-$T-7P
TITLE P [ Delete TIMLE PD [® Change [ Addition
HAME HAYES, JOHN A NAME
STREET ADDRESS | 2631 N.W. 41ST STREET STE. D1 STREET ADDRESS
env-st-7p | GAINESVILLE FL 32608 CITY-ST-2P
TITLE [1 delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

CR2EQ34 {9/01)

13. | hereby cerlify that the information supplied with this mmér] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate angbthat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or tru }(» empowered to execute 1 )& report as requiggepy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anSfid . with ail gy . ’

SIGNATURE: Si /o OON ‘ 2/7/02 352-378-2792

SIGNATYRE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




