FILED

2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000106733

LOADTEST INTERNATIONAL, INC.

Principal Place of Business
4509 NW 23RD AVENUE
GAINESVILLE FL 32606

Mailing Address
4503 NW 23RD AVENUE
GAINESVILLE FL 32606

Secretary of State

01-17-2003 90060 009 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. # efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59’3557230 Not Applicatle

ap - . - ountiy Zp Country 5. Certlficate of Status Desired O $8.75 Additional

. " . ey e B T R, - : w o - —. = - _=_ = .FeeRequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

S_CHME ANN, JOHN H Street Address (P.0. Box Number is Not Acceptable)
4509 N.W. 23RD AVE. STE. 19
GAINESVILLE FL 32608
: 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-

Signature, typed o printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TALE D [J Delete TILE O Change [ Addition
NAME OSTERBERG, JORJ O HAME

sTReeT ADDRESS | 16416 EAST POWERS PLACE STREET ADDRESS

cv-s-zf | AURORA CO 80015 CRY-ST-7P

NLE D . [ pelete 1IMLE [ change ] Addition
NAME PEEL, GIL NAME

STREET ADDRESS | 100 WATER STREET STREET ADDRESS

omv-s-2¢ | EAST PROVIDENCE RI 02914 av-s-zp

mE STD ’ O pelete TIFLE - ) T T change T Addition |
e SCHMERTMANN, JOHN 0%

STREET ADDRESS | 4509 N.W. 23RD AVE. STE. 19 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-ZP

TITLE D [ pefete TITLE [ Change [ Addition
HAME CRAPPS, DAVID K HAME

STREET ADDRESS | 4509 N.W. 23RD AVE. STE. 19 STREET ADDRESS

GITY-ST-2P GAINESVILLE FL 32606 CIFY-SI-ZIP

e P [ petete TILE [0 Change (T Addition
HAME HAYES, JOHN A NAME

STREETAODRESS | 2631 N.W. 41ST STREET STE. D-1 STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-21P

TITLE [T Delete TiTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby cerlity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/15/03 352-378-2792

//' SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

changed, or on an attachment with an address, with all other like empowered.
. ,/r 1 V ' . ful st
- ' X 3 H
SIGNATURE: ¢4l S AGANY o gos1 s s hmer trann
o

T AY

CR2E034 (10/02)




