4

- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P96000058487 ecretary of State
1. Entity Name 04-02-2003 90076 022 ***150.00
UNDER PRESSURE SANDBLASTING INC.
Principal Place of Business Mailing Address
3773 CENTRAL AVE.. #A677 3773 CENTRAL AVE.. #AE77
ST, PETERSBURG FL 3371348338 ST. PETERSBURG FL 337138338 .
— N WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3398314 Mot Appiicable
Zip Country Zp - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WINEBRENNER M. Street Address (P.O. Box Number is Not Acceptable)
3113, CENTRAL AVE., #4677 -
ST PETERSBURG Ft 33713-8338
r . "; . City FL Zip Code

8. The above narhed entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th'e ?pllgauons of reglstered agent.

SIGNATLJRE L
s Slgnatdre typed or printed name of registered agent and litl¢ it applicabla [NOTE: Registered Agent signature required when reinstating) DATE
Ui FILE NOWIN FEE IS $150.00 . o
. 9. Election Campaign Financing . $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ pelete TTLE [T change [ Addition
NAME HOEL, MICHAEL £ NAME
sTreeT aporess | 17842 SUNRISE DRIVE . B STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TILE v A3 Celete TLE [Jchange  [J Addition
NAME JAGARS, JOHN W take
streer aporess |7 HARBOR POINT PLACE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34955 CITY-ST-21P
e T Y 1 T T T T e e e i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IF
THLE O pelete TILE 1 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIMLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate at 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 trugtee erpbowbred 1o execule ofiort as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfddregs, wih all other fi pfiered.

SIGNATURE: G ZQUHTCHAED HOEL 3/31/03 727/327-1202

, SIGNATURE ANDT{PMFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



