2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K38146 Mar 08, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CONTRACT DRILLING & BLASTING, INC. 03-08-2000 90001 027 ***150.00
Principal Piace of Business Mailing Address
iZ5 7TH STREET § P.Q. BOX 49037
lacksnNvilF BEACH FL 32250 JACKSONVILLE BCH FL 32240-9037 5 1 5 3 ( q
.- us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
62 1243323 Mot Applicable
Zip Country Zip Country 0 $8.75 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - ‘Name
] G

BOOHER, DAVID H., Strest Address (P.O. Number \s t Acceptable

2020 HENDRICKS AVE 125 1 W)

JACKSONVILLE FL 32207

' Zip Cad
jzkckggn\hn(_ Beach FL | 725350

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 Fiorida.

SLGNATUFIEX WW&M m(\)fU\.G‘rC\H.- }Z /OO

S\gna[ure typed or prmled n al registered agent and if applicable (NOTE: Re@lared Agent s:gnalurt)aqulrsd when resnisiating) DATE
v
n

9. This corporation is eligibl to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add

2 . ed to Fees

(See criteria on back} [ Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE O Change (] Addition
NAME GRAY, MARY B. NAME

STREET ADDRESS
CITY-ST-ZIP

streeT apoRess | 2203 LAUGHING GULL CIR
cITY-S1-21P ATLANTIC BCH FL 32233

TITLE - | 8T 1 Delete [JChange [ Addition
RAME COLE, SHAWN J

stReET ADDRESS | 1132 MAGNOLIA CURVE

TITLE
NAME
STREET ARDRESS

CITY-ST-21P MONTGOMERY AL 36106 CITY-$5-2IP

TITLE y ] Defete TINLE i [ change [ Addition
NAWE GRAY, E. EMERY - T F vame

sTREeT ADORESS | 2203 LAUGHING GULL CIRCLE STREET AGDRESS

CiTy-ST-2iP ATLANTIC BEACH FL 32233 Ciry-gr-21p

TITLE AS W Delete TWTLE [ Change [ Addition

RAME ANDERSON. BONNIE
sTeeeT a0DRess | 2001 HODGES BLVD

NAME
STREET ADDRESS

orv-s-2¢ | JACKSONVILLE FL 32224 CTY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

e 1 pelete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supphed with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certfy that the information
indficated an 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 direcior
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al} cther like empowered.
Mary Gray 5}2-}90 A04-2y]-4DI6"

SIGNATURE: X Sy

SIGNATURE AND T\"f’ onﬁ’nm-rsn NAME %IGNING OFFICER OR DIRECTOR U 0 Date Daybime Phone #

CR2E034 (9/99)



