2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ATLANTIC SANDBLASTING, INC.

P93000002951

1'H

ecretary of State

“_- =\ 04-09-2003 90182 033 ***150.00

Principal Place of Business

550 NW 3 AVENUE
FLORIDA CITY FL 33034

Mailing Address

P.O. BOX 949497
FLORIDA CITY FL 33034-0197

2. Principal Place of Business

3. Mailing Address

AT R R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0382875 Not Applicable
Zi Count Zi iti
P I e S A — |- 5.-Gertiicate of Status Desied (3 - 38-73-Addltionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

av il

ADARR, PERRY  "ii
.. 432 N WASHINGTON AVE
- HOMESTEAD FL 33030

Street Address (F.C. Box Number is Not Acceptable)

City

Zip Code

FL

18.=The abova named enlity
. the abligations of registéred agent.

ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed o_t.p;'inlad name of registered agent and title if applicable.

{NOTE: Registered Agen signature required when rainstating)

DATE

FILE NOW!!!-FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

-Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

10. 3 OFFICERS AND DIRECTORS I 11.

TITLE PD O pelete THLE il Change [ Addition
NAME JAMES, MCCRAY NAE

STREET ADDRESS 20000 MAINE RD STREETADDRESS | 29101 SW 147 Avenue

o-S-2¢ | |FISURE CITY FL 33033 om-St-2¢

TITLE VSTD [ Delete TITLE [ change [ Addition
NAME RASKA, DAVID NAME

STREET ADDRESS 19740 Sw 264 STREET STREET ADDRESS

CITY-57-21P HOMESTEAD FL 33031 - e ez e SOTYSSTTRL _ N e o
TiTLE [ -pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palste THLE [JChange ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

#Thn address, with all other like empowered.

changed, or on an attachment y

SIGNATURE:

of-f-03

305~ 2455539

Date Daytima Phone #

DLOUONS

a3

CR2E034 (10/02)



