2002 UNIFORM BUSINESS REPORT (UBR) 04.30-2002°901'51 033 **=150.00

DOCUMENT #  PO1000060259 | . PoI0000so2ss

1. Entity Name

EAST COAST SANDBLASTING, INC. ' FILED
GS JUL H AM 8: L8
Principal Place of Business Mailing Address . .

9101 ELLIS RO. UNIT 78 . -
l’ \{

W MELBOURNE FL 32304 WIETEUTRRE Fe 32908 il

- .. IIIIiIIIllllIIIIIIIIIIIIIIIIIlIIIIlIlIIlllIIN||l||||||l|l!||lllillll

PO Box  loval

Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State Hvé& Stat 4, FEI Number_ Applied For
T T T e ey *m'é- HDOH@ &""‘g('/”“ ""q&‘-ﬁ'lé 3“3 3 73— . — :[ZNotApplicable-

Zip - Country Zip Counii ) " ’ $8 75 Additional
3&(3 4 I (] S ﬁ' 8. Certificate of Status Desired (] Fes Requirod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHASE, BRUCE H Streel Address (P.O. Box Numiber is Not Acceptable)

1571 ROBERT J CONLAN BLVD NE, STE 100

PALM BAY FL 32905

City FL Zip Coce
8. The above namad enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. . G I - .-,
( v : e C e LTy e S gt -
SIGNATURE . = S iRV Y LTI
‘Y 1", predorpmlecl nama o rea-slaf'dlgnnll?tml' rapticable, (NOTE: Ragislered Agent tignature raquired when reinstating) DATE

9. This corpo. , 0n is aligible lo satisfy its Intangibite FILE NOWI!! FEE IS $150.00 30, Elaction C. on Financi

T ling reSiromont andsects 1 60 After May 1, 2002 Fes will b $550.00 e e e $9.00 May B

(Ses criteria on back) () Make Check Payable to Department of State
1, OFFICEHS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
me PT ﬁ O petete TILE O change () Addition
we 1) (-l—q C’JB la_l(g_ ch, NAME
STREET ADDRESS STREET ADORESS
cny-§1-2IP W H 3K AY CITY-S7-2P
TE 3\/ O’PP—QH Qs.c_MG/\.JL Ay O oee TLE : [JChange [ Addition
NAME Q 1 |-IQ g NAME
STREET AODRESS L.{-Ll ‘d i' fe- STREET ADDRESS :

Y-S P 2 W.&ﬁ:ﬁiw Foomresrzp o e e e L - -
TILE I Delete TILE [ Change [ Addiien
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TIE : ) [ Detete TME [J Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITy-§t-21P CITY-§1-2IP

TITLE O oelete WmE. i ’ O] Change [ Additien
NAME ) A ot

STAEET ADDRESS . STREET ADDRESS

CITY-ST-21p ' L Gity-ST-2P

TITLE ] Delete TITLE OJchangs [ Addition
NAME . ¢ NAME

SEREET ADDRESS ' STREET ADDRESS

CITY-57-29 7 g omv-sr-2¢

13. | hereby cerlify thal the informalicn supplied wilh this flilnc? does not quatity for the exemplion stated in Section 119. 07&3)@) Florida Statutes. | further certify that the information
indicated on this report or suppemnental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, thal | am an officer or director
of the corporation or tha raceiver. or truslee empowered 10 exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changad, or cn an attachme q address, with all ather lika empowar:
SIGNATURE: @ cerdez (i iipp Janies Oppeer ¥~/ /ova

- Bara Darytrna Phons #
: 3
y /2 S~ Per 22 B oy

o) 1A

Av

CR2EG34 (9/01)



