2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
SOCUMENT #  P9B000074010 Apr 01,2002 8:00 am
1. Entity Name ecretal y Of State
OCEAN STATE PRODUCTION SERVICES, INC. 04-01-2002 90674 029 ***150.00
Principal Place of Business Mailing Address
230 POWER COURT 230 POWER GOURT
STE 140 STE 140 . .
o I ”"“m "I !Im "‘” IIW ""’ "mllm |I||| Ill"llm |||“ Il[’ l"l
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3529242 Not Applicable
Zi Zi iti
P Gountry P Country 5. Certificate of Status Desired O $B'75 A'ddmonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
CHOTTY, KATHLEEN L ﬁtrgebﬁ\didrﬁs (P.(} BOE Number is Mot Acce;iab\g d 1vd
125 N RIDGEWOOD AVE . Internationa peedway Blvda.
ST 200 Suite 201
DAYTONA BEACH FL 32114 ﬁ‘éytona Beach FL -gipzc‘lloieo
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida*
SIGNATURE
Signature, typed or printed name of registersd agenl and titla if applicable. (NOTE: Registerac Agent signature raquired when remstating) DATE
a, ¥h|5;:l.crz1rporatm?n is entglbls 1c‘! se:tls;fyéts intangible FiLE N10W,!! FEE |SilI$l:e50.500 10. Election Campaign Financing $5.00 wmay Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee wi $550.00 Trust Fund Centribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME O Change [ Addition | &
NARE GRENIER, ROBERT A JR NAME 2
smeeT aooRess | g NORTHUP PLAT RD STREET ADDRESS 3
CITY-ST-2IP COVENTRY Ri 02816 CiTY-8T-ZIP %
o
TILE S O Delete TILE [ Change [ Addifion | G
NAME WENDT, TIMOTHY NAME
STREET ADDRESS 649 S P|NE ST STREET ADDRESS
ErrYy-ST-21P NEW SMYRNA BEACH FL 32169 Crmy-s1-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME N i o i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
Cny-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify 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 accuragte.and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver £t trustee empowered 10 exp 4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmen an address, with all cthe gmpowered
. e e e
SIGNATURE: i) A e / 5 3// ?/0 Z Hof-742- 002 0
. . . FSIGNATURE AND ¥YPED OR FHINWE OF SIGNING OFFI(E[(OH DIRECTOR Date Daytime Phone #




