y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  F950000007 12 Sgp 14, 2001 8:00 am
DOCUN 950000001 ecretary of State
C.X. BLASTER COMPANY (/ 09-14-2001 90002 033 ***550.00
Principal Place of Business Malling Address
13218 JESSICA DR 13218 JESSICA DR
SPRING HILL FL 34609 SPRING HILL FL 4609 078584
N N A0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3526627 Not Applicabie
Zip 2 fo%lntry L “jp—_ o : Country o 5_ Cemfrcat_e of Slaty_s D_ei'iff_,_l;’ Hgg-ggﬁiﬂtk{??] .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGNUSON, ERIC
13218 JESSICA DR

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

SPRING HILL FL 34609

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE

y

-. 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE cP [ Deless
NAME MAGNUSON, ERIC

streeT anpress | 13218 JESSICA DR

orv-stzp | SPRING HILL FL 34609

| 2
THLE VSTD ] Delete TITLE [ Change [ Addition
NAME MAGNUSON, SALLY NAME
STREET ADDRESS | 13218 JESSICA DR STREET ACDRESS
CITY-5T-217 SPRING HILL FL 34609 - CITY-ST-2IF
me 7T T [ Delete TIMLE N S T T T T [Ochange [T Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GiTY-ST-2IP CITY-3T-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-21P
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-ZIP

13. | hereby certify that the informatiorj
indicated on this repart or sug
of the corporation or the receivek

polied withakg filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certity that the information
is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

e empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1% or Block 12 if
changed, or on an attachmen| i

SiGNATURE: __ SABRATY 5. BEDLIRED 4lufes 3525726310
E AND TYPED&@® PRINTED Nvt OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

m -

ot

CR2E034 (5/01)



