2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # P9BO00074010 ecretary of State

OCEAN STATE PRODUCTION SERVICES, INC. 04-10-2001 90089 045 ***150.00
Principal Place of Business Mailing Address
230 POWER COURT 230 POWER COURT
STE 140 : STE 140
SANFORD FL 32111 SANFORD FL 32771 )
S oV A
e e IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3529242 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name =

CROTTY, KATHLEEN L
125 N RIDGEWOOD AVE

Street Address {P.O. Box Number is Not Acceptable)

ST 200

DAYTONA BEACH FL 32114 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9, Ihis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
ax f|!|n.g r?qulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TME [l Change [ Acdition
HANE GRENIER, ROBERT A IR NAME
sTReeT AbDRESS | § NORTHUP PLAT RD STREET ADDRESS
CiTy-S1-2IP COVENTRY Hl 02316 CITY-S7-2IP
TiiLE S O3 Deleta TIE () change [ Addition
NAME WENDT, TIMOTHY NAME
STREET ADDRESS | 649 S PINE ST STREET ADDRESS
cor-ST-2f ) NEW SMYRNA BEACH FL 32169 cy-st-zip
e = — = = o . " O Delete TTE™ Bl T = - [ Changa - 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-71P
TITLE ] Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P )
TTLE (3 Deiste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

qoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

d gtccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

(I:(ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ike emppwered.

Robert A. Grenier, Jr. 4/5’/0/ 401-722-0020

NG OFFICER OR DIRECTOR Date Daytima Phore #

13. | hereby certity that the information supplied with this fili
indicated on this report or suppleAgntal report is true
of the corporation or the receiv
changead, cr on an attachment

SIGNATURE:

of \rusiee empowes
an address, wi

!
J

|

CR2E034 (10/00)



