2000 UNIFORM BUSINESS REPORT (UBR) 8

CR2E037 (5/00}

DOCUMENT # N99000006213 . 7 -\ FILED
1 Entty Nama e Aug 22,2000 8:00 am
CITIZENS AGAINST BLASTING, INC. R) Secretary of State
08-08-2000 90011 033 ****g] 25
Principal Place of Busineas Maifing Address S———"
P. O. BOX 1684 P. O. BOX 1604
JASPER FL 32052 JASPER FL 32052
T v i IR
Suite, Apt. 4, etc. Suile, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State "City & State 4. FEI Number 7 1SS L4 M Applied For
59-34& 49 Not Applicabla
Zip Countey Zip Country 6. Certilicate of Status Dasired (] g';fqmm“'
_ 8. Name and Address of Current Reglstered Agemnt 7. Name and Address of New Registered Agent _
- T T e Bl 1 e = L ez
LIVEZEY, DONALD Street Address {P.O. Box Number is Not Acceptable)
6919 NW CR 146
JENNINGS FL 32053 -
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing ita registered offica or registered agent, or both, in the state of Florida. .
SIGNATURE LQ’""&{ &ﬁfﬂ‘ﬂ PowAd /d O. bz of/or /oo
Slqnam.tvpodofprﬂndnlmdmnmuodgﬂnmﬁﬂtlm. MEMWMWI"QMMM) DATE
FILE NOW: FEE IS $61.25 9. Elsction Campaiga Financing $5.00 May Bs Make Check Payable to
After Seplember 13, 2000 min, wlill be $236.25 Trust Fund Contribution. B Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e PleS 1D [ pelete e | Drrector Dl crangs (] Addition
RAME AMIJ SPP-j HAME Farre/f Bwrnan
SREETI00RESS | Y3 AW CE. /ST STREET ADORESS | 4/ G20 av 0 1fS U
ovstze | JERA/NMNES Fla 32053 onv-stak | Tasper F{ 32052
TIRE Vied Prasid eVt O Getets e f : ‘ [ Changs (] Addition
NAME 90”Aid O, havetEY NAME
SREETADRESS | " yp pon’ & £ 1 6 - STREET ADDRESS
CY-S51-2 Jewnivags [ 32023 cify-51-2P
TME A_Se,(’.re,#-a: rt(}, O Deteta TTLE - _ ... [DOcnnge {7 Addition
‘fNAME—f —— I M(‘/--’B t‘»;n- Yo . e S R NAME TR s SR oe e 3 e % mmmootos o E— = - B e T
STREETAODRESS | 35765 AN e 9’(9'-41 W‘{ STREET ADDRESS
O-S1-° | Tasper £ 32052 CITY-51-2P : .
TnE TREASORES_ O detet TE o D Clenge [ Addition
NaAvE PRTY BRowA/ NAE
STREET ADDRESS C6bi bw;{ow‘qv STREET ADDRESS
o-st2p | TEL N UGS Bl 3053 CaY-§1-29 .
WLE DY ek O Dekre TITLE . ] Change (] Addition
WAME m& £Y Bem b ‘f"f\ NAME
street aooress [ ./ G 5 W s o STREET ADDRESS
ciry-s1-zm Gspec F| 32052 CITY-5T-7P
TmE Drrel o e _ [ Detete e ) [Jchange  [J Addition
NAME Jathieen Copefand Nz
STREETADORESS | o ¢, & Vil Fe T STREET ADDRESS
oS0 | Spspes FE 32052 LAY-5T-2

12. 1 hereby certi thal the information supplied with this 1%13 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made undler oath; that § am an ofticer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my neme appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

HIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING IRECTOR : Qaytime Phone #

SIGNATURE: "5 Fﬁ@;ﬁ%ﬂ[&ﬂ Devaldd. Liverey Ié’/l/ﬂ GoF-F38-4TIS




