2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REMINGTON PRODUCTION SERVICES INC.

——

P01000069896

Secretary of State

02-21-2003 90141 049 ***150.00

Princ‘ e
- REMI237 337143
523
NOTIFY SENDER OF
ST.: §§’5’§N°T°N ‘ . NEW ADDRESS
SUMMERFIELD LOOP .
NEW PORT RICHEY WL’ 34655-5618
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[0 CHECK HERE IF MAKING CHANGES

el

NEWMAN, KEMTH
3535 FIRST AVE. N - —~= ~~—=~— -
ST. PETERSBURG FL 33713

T e e = g — —

City & State City & State 4. FEI Number 59'3542589 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

— T ez tm— e o e R

Cily Zip Code

FL

B. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typed of printad name of registerad agent and titia if applicable.

(NOTE: Registersd Agent signature required when reinstating) DATE

< FILENOWIN FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

0. .. - CFFICERS AND DIRECTORS | KR

me - |D O Delete TILE [JcChange [ Addition
nave ', - | REMINGTON, SCOTT M KAME

strer Aporess: | 5237 CORAL WAY N. STREET ADDRESS

arv-s-27 "< | ST. PETERSBURG FL 33714-2124 CIY-5T-2IP

meE : O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE {1 Delatg TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ oelete TITLE [J Change ) Addition
NAME , NAME

STREETADDRESS [ =™ -+ = o o~ o “Er e el STREETADDRESS.| oo . . . __ .. ___ | e

CIFY-5T- 20 CITY-ST- 2P ' T T s

TITLE ; O vetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Acdition
NAME o~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental,report is true an
of the corparation or the receiver or trugiee empowered to
changed, or on an attachment with an fiddress, with

SIGNATURE:

er like

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
owered.

2805 is

SIGNATURE AND TYPED OR PRINTED NAME OF 9ITENING

GFFICER OR DIRECTOR Date Daytime Phond'#

[V FETITE V) ]
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CR2E034 (10/02)




