2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) - ’

FILED

DOCUMENT #

1. Entity Name

P98000074010

QCEAN STATE PRODUCTION SERVICES, INC.

TRE

Secretary of State

03-10-2003 90748 016 ***150.00

Principal Place of Business
230 POWER COURT

STE 140

SANFORD FL 32771

Mailing Address
230 POWER COURT
STE 140

SANFORD FL 32771

. AT MREN A

2. Principal Piace of Business
1 Kastner Place

3. Mailin% Address
Kastner Plac

146

Mar 10, 2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.
. . CHECK HERE IF MAKING CHANGES
Suite 101 Suite 101 -
City & State City & State 4. FEI Number Applied For
59-3529242 Not Applicable
Zi [ i i
" ountry Zip Country 5. Cerlificate of Status Desired (] ?g;;?q 3?:;"’"3‘

_7. Name and Address of New Registered Agent _ -

6. Name and Address of Current Registered Agent _

CROTTY, KATHLEEN L

1800 W INTERNATIONAL SPEEDWAY BLVD.
SUITE 201

DAYTONA BEACH FL 32120

Name

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

FL

City

Zip Code

the obligations of registeré‘q\ agent.

5
Al

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and lile if applicable.

{NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!I! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . ) C Delete THLE [Jchange (7] Addition
NAME GRENIER, ROBERT A JR NAME

STREET ADDRESS | § NORTHUP PLAT RD STREET ADDRESS

CITY-§T-2P COVENTRY RI 02818 CITY-ST-2P

TGE s 73 Delete THTLE [ change  [J Addition
HAME WENDT, TIMOTHY NAME

STREET ADDRESS | 549 S PINE ST STREET ADDRESS

CIvy-ST-2IP NEW SMYRNA BEACH FL 32169 CiTy-ST1-21P

HILE . e - s Delete - o fleTME = o | = e - e e o . _. Dchange [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIILE O Dalete TME []change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-2IP

TITLE [ Delete TIILE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P N CITY-$T- 2P

12. | hereby certity that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachrment wi

SIGNATURE: )

plied with this filing does not qualify for the exemption stated i

report as required

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurajefad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

703 4er-722- 0020

SIGNAI‘UFIE AND TYPED OR PRINTED N%E OF SITNING OFFICER OR DIRECT?( ‘ - Date

Daytime Phone #

|

-

CR2E034 (10/02)



