FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000075636 Secretary of State
01-15-2003 902356 047 ***150.00

1. Entity Name

SHOT BLAST TECHNOLOGIES, INC.

Principal Place of Business Mailing Address A —

8331 MONCRIEF /DINSMORE RD 8831 MONCRIEF/DINSMORE RD

JACKSONVILLE FL 32219 JACKSONVILLE FL 32219

2. Principal Place of Business 3. Mailing Address ”II”"I m lml "m "m "m I'm "l” 'I"l lml I”" ”“l I”' '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Npmber Applied For

w" -3'7 D:S 47 7 Not Applicable

Zip Country Zip Country 5. 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
’ ’ e -_— - —_ Name_. _ o . _ , ) . _
co. Street Address (P.O. Box Number is Not Acceptable)

C/0 MCGUIRE WOODS LLP
50 N LAURA ST STE 3300 ~-
JACKSONVILLE FL 32202 City FL | ZpCode

8. Thg‘gbovq,pamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thé‘,cib][gglgpns of registered agent.

v i kb
A

.

T LW
P "=ME o — T

I
SIGNATURE "
. i ‘Signalure, typad or printed name of registered agent and e it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
L -
i FILE-NOWl FEE IS $150.00 ) - )
R o i 9. Election Campaign Financing $5.00 May Be
50 Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
0. . 7 OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . - | D O Defete TITLE _ . [ Change (] Additicn
NAME - KREJEIK, CHARLES F HAME
STREET ADDRESS | 8831 MONCRIEF/DINSMORE RD STREET ADDRESS
CiTY-57-2P JACKSONVILLE FL 32219 CITY-ST-2IP
TITEE D e [ Delete TITLE [ Change ] Addition
NAWE YONG@, JEFF HAME
STREET ADDRESS 8831 MONCF“EF[D]NSMDRE RD STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL 32219 CITY-57-2IP
TMLE [ belete TRE ‘ [ Change [ Addition
NAME = “NAMES - — T e T T T e Lo s
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IF CITY-ST-2IP
TITLE - O Delete TITLE [l Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . {7 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TALE [ pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the informas lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or spfiplemental tis true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the refeiver or trustee eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an addr "
SIGNATURE: i X > e 3 Db TS D
|§NATURE S0 TYPED OR RATNTED NAME OF SIGNING FICMDIHV 7 pad Daylime Phone #
— —— L

e ———

Avs

CR2E034 (10/02)




