2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(%;‘1216%]2)8'00 am

DOCUMENT #  PQQ000052509 Secretary of State

1. Entity Name

ALLTECH ANALYTICAL SERVICES, INC. 03-20-2002 90020 037 7*7150.00
Principal Place of Business Mailing Address

5600 U.S, HWY.1 P.O. BOX 146

GRANT FL 32949 GRANT FL 32943

2. Principai Place of Business 3. Mailing Address “Il"ll”llll“l ‘lm "m IH” "”I Iml |m|||||| I”" II"”l" |m

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State T City &State > umber
—> 5G4y /,’}’-iEAPPLIED FOR o hop e
2 Counury <ip Country 5. Certificate of Status Desired O $8 75 Addional
Foee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AW Name
\
MUHPHY, PATRICIA J Streel Address (F.O. Box Number is Not Acceptable)
5800 U.S, HWY.1
GRANT FL 32049
City Zip Code

8. The above he purpose of changing its registered office or registered agent, or both, in the State of Florida

L4 7/ i /7/061

SIGNATUR
gnature, typed or printed name of reg‘\sterayﬁanl and title if app\zcabl& ’ (NOTE: R l!rﬁfnrgam signature reguired when reinstaling} : f DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filingprequirementgand elects :oydo 50 ? After May 1, 2002 Fee will be $550.00 10. Flection Campaign Financing $5.00 May Be
2 ’ ¥ 1, - Trust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deletz TITLE [ change [ Addition
NAME MURPHY, PATRICIA J NAME
STREET ADDRESS | 5800 U.S, HWY.1 STREET ADDRESS
CITY-ST-7P GRANT FL 32949 CITY-SE-2IP
TLE [ Delete TILE [ Change [ Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IF CITY - ST-21P
TME L1 Delete TILE [l Change [} Addition
NAME NAME
STREET ADDRESS ’ -, STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-§T-2IP CITY-S$T-ZP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supmememal 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 rge required by Ch

changed, or on an atta

SIGNATURE:

n trustee empowered o exacute i
h ot

1 607, Florida Statutes; arygh'n}ame appears in Blo 11 or Block 12 if

d ‘o;F;?on ;IPfCT?’ J | baet

Dayuma Phune #

1V 2508680

CR2E034 (9/01)



