2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003010

1. Entity Name

CONTAINMENT SYSTEMS CORPORATION -

Principal Place of Business

P.0. BOX 1390
COCOA FL 32922

Maliling Address

P.0. BOX 1330
COCOA FL 32922

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A

FILED ]
May 02, 2001 8:00 am
Secretary of State

60044730

I

DO NOT WRITE IN THIS SPACE !

05-02-2001 90145 013 ***150.00

City & State City & State 4. FEI Number 59'3316891 Applied For
Not Applicable
Zip Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired O .
32" 23 -1 390 32q23 - |3‘10 Fee Required
- 5. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent !
Name

BURROWS, TOM G

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

15 E. MERRITT ISLAND CAUSEWAY
SUITE 307 .
MERRITT ISLAND FL 32952 ,

City FL Zip Ccide

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, :
SIGNATURE !
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE :
. N N I n . . I'I ’

9, This corporation is ehglblg 1? satlsfyéts Intangible At Fl:\.“EQ:«IOVzV... FFEE IS."$1 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllm‘g requirement and efects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See crileria on back) a Make Check Payable to Department of State !

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

e D O Delete TIMLE [ change' [ Addition
N KOIVU, MARTIN $ Nave

STREET ADDRZSS | 5100 DALEHURST DR. STREET ADDRESS

CITY-ST1-21P COCOA FL 32928 CITY-5T-71P

TITLE O elete TITLE [J change’ [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZIP CITY-8T-21P ‘

STme .- - - .- [ Delete TITLE - — ~ . <w - ~[.Changar - [J Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

TME O befete TITLE [J Change’ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-53-2IP

TME [ Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [T Delete THTLE O Changei [ Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS '

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

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the:inforrnation
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Warbr

changed, or on an attachment with an addr

SIGNATURE:

ess, with ther b
S 7 -

mpowered.

Mazrnd 5. ko

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

(320632-5¢4/s

Traytime Phone 41

CR2EQ34 (10/00)



