2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90110 012 ***151.00

DOCUMENT #  P02000024013

1. Entity Name
EROSION STOPPER, INC

Principal Place of Business Mailing Address
7600 NUTTY BUDDY LANE 7600 NUTTY BUDDY LANE . ..
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040 o L
Suite, Apt. #, ete, T Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number « . Applied For
75 39(;2'751[4 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired ] $8'75 A_dditionar
_ — - - e L e - I . Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name '
CREWS, KEVIN R- touflnn P Qrews
? * Street Address (P.0O. Box Number is Not Acceplable),
7600 NUTTY BUDDY LANE P00 "Ny Pucldyy
- GLEN ST. MARY FL 32040
A City ' Code
. Glen SL.Man FL | 35540

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. | am familiar W|th and accept
the.ob |gat\ons of registered égent

| ‘.‘SIGN.:TU.HE - OG)?LOA@ Q. W

Signature, typed or printed name ol registered agant and tile it appiicabia. {NOTE: Ragistered Agant signature required when reinstating) DATE
x

FILE NOW!! FEE 1S $150.00 _

. . . ' . 9. Election C ian Fi

* Afr My 1,205 Feo il o S560 Hoctor Corpln Fracrs - $5.00 oy o
Make Check Payable to Floﬂda Depaﬂmem of State '
10. f OFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete THLE p Zf Change (] Addition
NAME CREWS, KEVIN R NAME uﬂ:m D. a’f BLUL‘)
sTreeT aooess | 7600 NUTTY BUDDY LANE STREETADDRESS | 47 {pD0 NUTO{ BUON LN
crv-srze | GLEN ST. MARY FL 32040 omv-st-2p Glen st Mary FL 32040
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 B - O ete  J mLE B ] ) {J Change [T Addition
NAWE i T T T T e T[T T e T e e e
STREET ADORESS STREET ADDRESS
Giy-§T-2P CITY-5T-2IP
THLE 1 Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5t1-21P ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QG0 DEQLIHAR D Craws 6/7/0% Qo215 - 44910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phons #

3
:
™

o
]

CR2E034 (10/02)



