. FILED
2004 FOR PROFIT CORFORATION Jan 16,2004 08:00 AM

PR~

DOCUMENT & S55546 Secretary of State

1. Entity Name
LOADTEST, INC.

Principal Place of Business Mailing Adcress

4509 NW. 23RD AVENUE 4539 N.W, 23RD AVENUE
SUITE 19 SUITE 18

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

TR IO IRTE

01142004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P FoIITS

£9-3068672 T { | Not Applicable
i ; $8.75 acutionat
8. Cerlificate of Staius Desaredi D Fee Requred

8. Name and Address of Current Registared Agent I

o . IAND AENUE DO NOT WRITE
SANESVILLE, FL 30606 | IN THIS SPACE

&. The sbove named entity submils this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE : 5 _
Sgnaturs. iyped o prnted name of registered agentand dife if applicable THOTE Regiswerad Agem sgiahics requred when ceinztatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.90 May Be
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS . i
THLE vD e -
N CRAPPS, DAVID K. LONOoons 12
STREET ADDRESS | 1500 N.W. 46TH TERRACE 0t/ {5/04-80024-017 150.00
CiTY- ST 2% GAINESYILLE, FL
TRE BTD
NAME SCHMERTMANN, JOHN

STREET ADDRESS | 2828 N.W. 14TH PLACE
CIFY-57-29 GAINESVILLE, FL

e Rl
NAME PEEL, Gil

100 WATER 8T
f:fi:ifﬁss EAST PROVIDENCE, Ri 02914 DO NOT WRITE

e l:3;‘3\"(’553, JOHN A - ‘N THiS SPACE

KAME
SHEET ADIAESS | 827 NW 40TH DRIVE
SITY-§T- 28 GAINESVILLE, FL

fiE

WAL

STAECT ADDAESS
Svy-81- 2P

THLE

RANME

STREET ADDAESS
Gire-Si-ap

12. | hereby certify that the information supptied with tis fiing doss not qualify for the exemption stated in Section 1 iB.B?;B}(i}‘ Fipsida Statutes. § further cerlify that the information
inciicaied on this report or supplemental report is rue and accurate and that my signature shall have the same lfegal stfect a8 il made under cath,; that | am an oificer or direclor
of the corporation o the receiver oF lrusiég empowered o exgcute this report as reguired by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 14
changed, or ©0 an attachmant with an address, with a other like empowersd.

SIGNATURE: ‘ Inhn A. Haves 1/14/04 352-378-3717

5| TUR! TYPEI INTED NAME OF SIGNING CFFICER OR DIRESTOR Date Daylma Phare #

. 4




