1K

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002256

1. Entity Nams

CONTROLLED BLASTING; INC.

Principal Place of Business
3025 JONES MILL RD.
NORCROSS: GA' 300T

Mailing Address

025 JONES MILL RD.
NORCROSS GA 3007

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED ;
Feb 19, 2002 8:00 am |
Secretary of State

02-19-2002 90002 018 ***150.00

.

-

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
58'1399808 Not Applicable

Zipra. 0 i i ] "

AR . Country Zip Country 5. Cerficate of Status Desiresy ~ [J 9079 Additional

) L oy Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' . o __ Name
cT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and lile it applicable.

{NQTE: Regislered Agent signature required when rainstalin

T

9. This corporation is efigible to satisty its Intangible
_ Tax filing requirement and elscls to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

g4 FE)

TiARE i L
10."Election Campaign
Trust Fund Contribution.

‘

i 2 i
‘Finanging

(888 criterid aivack) O - Make Check Payable to Department of State
T OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Ty STD 7 Delete TITLE Oirector [ Change (B Addition )
wit ™ | JONES, FRANCES M e Poilock , Edutrd 5. e
. y r
SIFEETOURESS | 3025 JONES MONICA MiLL R0. sTheeT s00RESs | B (8 Cop o 0 %
or:st-2P. 1 NORCROSS GA 30071 CITY-5T-2IP /Jarmm ‘ FL 33 050 8
TITLE ST T ) . - B’Delele TITLE [ Change  [] Addition | O
. - s . R P .
NAME . | JONES, FRANCESM - © - . S NAME
STREET ADORESS | - 3095 JONES ‘MILL- RD. STREET ADDRESS
CImY-ST-2P 'NORCHOSS GA 30011 CITY-S1-21P
me cp L e ClDelete I TITLE _ [ Change___ [ Addition_|____
HAME ‘| GILMORE, LAWRENCE E - NAME
STREET ADDRESS ‘3025;"30NES MILL RD. STREET ADDRESS
or-stzr | NORCROSS GA-30071 CITY-S1-2IP
me -+ YD ' O Delete s O change [ Addition
wee | 'DAUGHDRILL, CURTIS R e
STREET ADDRESS | 3095 JONES MILL RD. STREET ADDRESS
CITY-ST- 2P NORCROSS GA 30071 CITY-ST-2IP
TITLE D 1 Delete THLE JChange [ Addition
NAME GRIFFIES, HIRAM F NAME
STREET ADDRESS | 3095 JONES MILL RD. STREET ADDRESS
CITY-ST-2P NORCROSS GA 30071 CITY-ST-2IP
TIFLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gll other like empowered,

SIGNATURE:

|@I§; RE’"N i

SIGNATURE AND TY/P R PRINTED MAME'OF SIGNING OFFICER OR DIRECTOR

aytime Phone #

—



