FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # S55546 Secretary of State
1. Entity Name 01-17-2003 90040 019 ***150.00
LOADTEST, INC.
Principal Place of Business Maiting Address
4503 N.W. 23RD AVENUE 4509 NW. 23RD AVENUE .
SUITE 18 SUITE 19
S B ”"l‘lml'mn ml‘ m” ||||| |m |l|"|’|l| Ilm Im. I’I” Iml l"l
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. # etc. [ GHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3069672 Not Applicable :
o T County TR TR O T g iate of Statve Desisd T[]~ $8.75 Addiional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAPPS, DAVID K.

Street Address (P.O. Box Number is Not Acceptabie)

4509 N.W. 23RD AVENUE
SUITE 19
GAINESVILLE FL 32606 City FL | 2 Code !
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and tile it applicable (NOQTE: Registered Agent signature required when refnstating) DATE
FILE NOW!!T FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trjgttllggnda(gnop:l??bution ’ O fd%e%[:oh;:‘;sg °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me VD [ Delete TITLE [ Change [ Adaition S_
wmwe | CRAPPS, DAVID K, NAME =
steeet aookess | 1500 N.W. 46TH TERRACE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P &
of
TILE » | 8TD [ Delete THLE [Jchange [ Addition 5
NAME SCHMERTMANN, JOHN NAME
STREET ABDRESS | 2026 N.W. 14TH PLACE . STREET ADDRESS
|- CITY-$T-21P GAINESVILLE FL- - - - : ~ Roomv-star -~ - o o .. [N [P
TMLE vD X Delete TITLE vD [ Change  [3] Addilion
NAME WINTHROP, ALDRICH C NAME Peel, Gil
STREET ADDRESS | 100 WATER ST STREETADORESS | ) 00 Water Street
emv-si-z¢ | EAST PROVIDENCE RI 02914 US| pacy Providence, RL__02914
THLE P [ Delete TITLE T change [ Addition
NAME HAYES, JOHN A NAME
sTREET ABDRESS | 927 NW 40TH DRIVE STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL CITY-57-21P
TITLE O Delete TILE [ Change  [] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE L7 Delets TITLE Ol Change [ Agdition
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withyan address, with gJ! other likg empowered. }
TohiR= _ =
SIGNATURE: 38 1]Johil"H. Schmertmann 1/15/03 352-378=2792
SYANATURE ANDTYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore # t




