I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074010

1. Entity Name

OCEAN STATE PRODUCTION SERVICES, INC.

Principal Place of Business

223 HICKMAN DRIVE  SUITE 109
SANFORD FL 3271

Mailing Address

|
223 HICKMAN DRIVE SUITE 108
SANFGRD FL 327718212

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90105 033 ***150.00

O/ rTI VO

JTE

2. Principal Place of Business 3. Maiiing Address HIIIII" "I |||| " II I|| I
230 Power Court 230 Power Court
Suite, Apt. #, etc. Suit;e, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Suite 140 Suite 140
City & State Cityj& State 4, FEI Number Applied For
59.3529242 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
! Name

CROTTY, KATHLEEN L

501 NORTH GRANDVIEW AVE.

e

Street Address (P.O. Box Number is Not Acceptable)
125 N. Ridgewood Ave

DAYTONA BEACH FL 32118 Suite 200
City FL Zip Code
| Daytona Beach 32114
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printad name of registerad agent and e if apd‘icabla‘ {NOTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
- ) 10. Election Campaign F
Tax filing requirement and eftects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmr?bun:;a s (1] E(‘::,cl.g]QOhlgyes °
(See criteria on back) [ Mzke Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P 1 Delete e X Change [ Adcition | §
NAME GRENIER, ROBERT A JR NAME E;B
streer 200ReSS | & NORTHUP RD | STREET ADDRESS 6 Northup Plat Rd. a
CITY-ST-2IP COVENTRY Rl 02818 i CITY-51-2IP w
s
TITLE [ O oelete TITLE change [ Addition | &
NAME WENDT, TIMOTHY HAME
STREET ADDRESS | 649 S PINE ST STREET ADDRESS
Gry-57-2P NEW SMYRNA BEACH FL 32169 CitY-§7-21P
TITLE l O Dalete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE " O Delee TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S§T-2IP
TE ™ oelete TILE [1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the information supplied with thi
indicated on this report or supg
of the corporation or the recey

prmental report is,

powered.

s rwey

oo

{019, does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
d accurate gnd that my signalure shait have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

([{(ROVETL:[A. Grenier, Jr. j-/t/»og

401-722-0020

sé: OR TIINTED mmls oF r-dume OFFICER OR DIRECTOR

Date Daytime Phone #

~J |



