2002 Uh:IIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # NOOO0OO001982

1. Entity Name |

X-STATIC ENTERPRISES INC.

Feb 26, 2002 8:00 am .
Secretary of State

02-26-2002 90038 041 ****70.00

Mailing Address

PO BOX 462
CRESTVIEW FL 3238 33.5 36

Principal Place of Bus,;iness

1325 COMMERCE DR |
30X 462 ‘
URESTVIEW FL 32536

2. Principal Place of Business 3. Mailing Address

A0 R

Suile, Apt. #, etc. ! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabie
i i Count iti
Zp Country 3 3 5‘3 (ﬂ euntry 5. Certificate of Status Desired x ?g'gg“ l‘;?:&"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e ¢ e LL_‘_‘_ - e — - . —_— —— T e s S e e o T D = —_— — ——— - ~l -
HUSTAND, CARLYSE P Street Address (P.O. Box Number is Not Acceptable)
450 S HWY 29 -
CANTONMENT FL 32533
F City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the stats of Florida.

/ /ﬁfﬂ@/ Zfﬁ@ﬂ/ M

'or printed name of registerad agent and iitle if applicable.

(NOTE: Ré’éered Agent signature required whané‘staling]

o’{////a 2
oAfe

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 may Bs
Added to Fees

o 1 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D ~ND O Delete e Ol change [ Addilion | &
NAME RUG'FE&HLB:SJED?A NAME &
STREET ADCRESS | 1325 QOMMERCE DR 482 STREET ADDRESS §
crv-si-2e | CRESTVIEW FL 32536 crv-s1-2p i
TILE T i [ Delete TLE [ Change [ Addition 5
NAME RUSTAND, SMITTY NAME
STREET ADDRESS | 1325 COMMERCE DR 462 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP

_TME, Al— 3 e emm = s - o [Clpeetei———fE e | e e e~ — - [l Change™" [] Addition™ | —
NAME RUSTAND, PEGGY C NAME
sTReET aporess | 1325 COMMERCE DR 462 STREET ADDRESS
orv-st-zp - |CRESTVIEW FL 32536 CITY-S7-2IP
TITLE ) [J pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE , O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE ' O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-5T-21P

changed, or on an attachment with an addgess, with ali other like empowered.

k) fal

12. | hereby certify that the information supplied with this fling does not gualify for the exemption staled in Section 119.07¢3)i), Florida Statutes. | further certify that the informaticn
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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIC&ETE EEE R
SIGNATURE AND TYPEDOR PRI E CICNID: MEEIRER AR DIRECTOR

Qﬁﬁ); S09-2(8-77298

Mara Y e b DV o b



