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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052509 Secretary of State
1. Entity Name 05-01-2003 90172 021 ***150.00
ALLTECH ANALYTICAL SERVICES, INC.
Principal Place of Business Malling Address
5800 U.8. HWY.1 P.O. BOX 146
GRANT FL 32949 GRANT FL 32949
I N AT A EAT
Suite, Apt. #, etc. Suite, Apt. #, etc. [) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3712503 Not Applicable
Zp Country Zip Couintry 5. Certificate of Status Desired O EBJS Additional
o . . ) , Fee.Required . ~
6. Name and Address of Current Registered Agent™ B 7. Name and Address of New Registered Agent
Name
MURPHY, PATRICIA J Street Add (P.Q. Box Number is Not Acceptable)
T ress (P.O. Box Number is ccepta
5800 U.S, HWY.1 el ncee pIEve
GRANT FL 32949
/) City Zip Code

8. The above ng I : i of changing § gistered office or registered agent, or both, in the State of Floridal | am familfar with, and accept

SIGNATUR A \
# il if & p\lceb\eT f Reglslsred Agent signature reguired when reinstating} DATE
FILE NOWIl! FEE IS $155:00 Y , o
. Ater May 1,2003 Feeiwill be $550.00 - Hection %aé“pf:‘?‘t:‘ Financing 0 $d5d-°° May Be
Make Check Payable to Floriga Department of State E fust Fund Contribution. Added to Fees
10. — ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE = i O pelete TITLE ) {Clchange  [] Addition
NAME URPHY, PATRICIA J NAME
streer aooress 500 U.S, HWY.1:. STREET ADDRESS
CITY-ST-2IP F-‘IRANT 302049% CITY-51-2
TE A 1 pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P o Ciry-5T-2Ip _ o o
TIiE - Fer h A T [T ) change [ Addition
NAME S ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TILE [ oelete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§T-2IP : CITY-8T-2IP
TITLE O Delete f me [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-5T-2F ’ TY-ST-2P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the gorporation or the regs ustee empowered to execua this repgrt as required by Chapter 607, Florida Sta d that my name appears in Block 10 or Blogk 11 if
changed. cr on an attachp bd.

SIGNATURE:

Daima Phone #

CR2E034 (10/02)

:



