2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000098196 Apr 30,2001 8:00 am
1 Enty Name ecretary of State
EAST COAST SANDBLASTING & PAINTING, INC. 04-30-2001 90348 036 ***1 58.75

Principal Place of Business Mailing Address
572 8. MCCARGO ST. 572 5. MCCARGO ST.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

L

I

INAREIEATRRR

2. Principal Place of Business 3. Mailing Address “lmm m m
- PO Bex 31383 . | T T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SHAVSoDVILLE , £LORIDA 59~ 3L 8Y 3204 Nct Applicable
Zip Country Zip Country " . $8.75 Additional
32 230 U .S A 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PLEIMAN & COMPANY, PA :
y Street Address (P.O, Box Number is Not Acceptable)
9471 BAYMEADOWS RD. #308
JACKSONVILLE FL 32256

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
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
i ion is alia] iafy i i m
9. 1“'5 fﬁ_‘"po’a"c.’" s e"f"b': “I’ SC‘:QS;WC‘:S ':‘)'a”g‘b‘e At H:ﬁs?v:é:ﬁ FFiE is'||$;esg£500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and BIeCS to 6o so. er ' e wi ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Detete e PRESIDEOT O chenge (3 Addition
NAME MAME ANTHoUY LO- O'NEIL
STREET ADDRESS STReET ADDRESS | GO0l L ARK WP .
CITY-§1-21P -, CITY-ST-21P Uulgs F&OZI DA 2097
TILE 1 elete TMLE ve [ Change [ Addition
wve L e e o e LCRARDLyD L. OWOETL
" STREET ADDRESS i STREETADDRESS | Qlol, LARE &%
o572 s | dulee Flovatua 22091
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE T Delete TIMLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete TITLE o [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
e ) [ pelete TITLE O Change [ Audition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cr director
of the corporation cr the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &M&%@hﬂm% W00l Y-25-200/  90H4- 18)- 119
SIGNATURE AN PED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

~ GR2E034 (10/00)



