2002 UNIFORWM BUSINESS REPORT {(UBRY)

FILED

DOCUMENT #

1. Entity Name

P0O1000069896

REMINGTON PRODUCTION SERVICES INC.

Principal Place of Business

5237 CORAL WAY N.
ST. PETERSBURG FL 33714-2124

Mailing Address

5237 CORAL WAY N,
ST. PETERSBURG FL 33714-2124

2. Principal Place of Busingss

3. Mailing Address

§une Apl # elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90474 036 ***150.00

AV ISE0SH0

GV AR A

Tax filing requirement and elects t¢ do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

B e e e i HPRUEINEIEY. B N ez s
City & State City & State 4. FEI Number Applied For
Ny - 35-"{-' .2.5-?.? Not Applicable
Zi Count Zi Count i
P i P ountry 5. Certificale of Status Desired | $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE , KEITH Street Address (P.0O. Box Number is Not Acceptabie)
3535 FIRST AVE. N.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and Lile i applicable {NOTE: Registered Agent signature required when reinstating) DATE
= 9o=Thi oals-aligible to satisiylisniangible== EE-16-$160.00- R T Y e Ty ==
9:-=This corporation-isaiigibla to-satisfy.iteniangible == {-xe—— ~FHE-NOWIL-FE 10. Blestion Carmpaign Fmancmg $5.00 My b0

SIGNAT

of the corporation ar the receiver or t
changed, or on an attachment with a

i/

r

URE: X .

stee empowered to execute thig

;d:;ez%haliolherhke empAwghed.

rt as required by Cha

¢607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

(See criteria on back) M Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE Ol Change [ Addition §

NAME REMINGTON, SCOTT M NAME &

sTReeT a0oRESS | 5237 CORAL WAY N, STREET ADDRESS §

orv-st-z¢ | ST. PETERSBURG FL 33714-2124 CITY-ST-2P o
o

TMLE [ Delete TIMLE O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TNLE _ O oelete e I O] Change. ] Addfion_| .

_ NAME |t e e e e T e T T NAME T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I crr-sT-z

TILE 3 Delete TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sugplied with this filing does not qualify for the exemplion stated i Section 119. 07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemen pi report s true and accurate and that my signature shall hayg the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR pmmso NAME OF snsmuﬂ'rncsn QR DIRECTOR y

Date

Daytime Phone #




