2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005980

1. Entity Name

EAST COAST PRESSURE GROUTING, INC.

Feb 22, 2001 8:00 am
Secretary of State

02-08-2001 90373 035 ***150.00

Frincipal Place of Business

775 TOMPKINS STREET
MELBOURNE FL 32095

Mailing Addrass

775 TOMPKINS STREET
MELBOURNE FL 32335
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Principgl Place gtBysiness ANCL 3. Mailing Addres:
Easttiast ﬁgsso_m@)md\\_«é Earst Coast Pressore ng
Suite, Apt. #,
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" City & State ) - ity & State ) 4. FEI Number 59 Applied For
Melboorne . elpourne.  F, 3560943 Not Applicable
Zip ou Zi uniry » . $8.75 Additional
. Certificate of ad -
393 s ‘é‘\a’bﬂpd/ q?)S R e, | & Corieate of Staws Dest B Feo Required
6. Name and Addreas of Current Reglstered Agent - 7. Neme and Addrass of Now Registered Agent
Name )
WOODBURY, JAMES Street Address (P.0O. Box Number is Not Acceptable)
775 TOMPKINS STREEY :
MELBOURNE FL 32935
City FL I Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. .
SIGNATURE
Signstwa, lyped o printod name of regisierac sgent ind Klie I epplicable. [NOTE: Rag Agent sig rocpired when re DATE
9. Tris corporation s eligive 1o satisy s Iniangite | _FILE NOWM! FEE IS $15000, .| o Camped " . -l
Tax fling requirement and e/ects to do 56 - - AfiEr MAY 172001 Ese will 58 $550.00 3 '™ iﬁ'::f;ﬁfg::gguﬁ:“‘"“ $5-°90hgae§sﬂe 1=
{See criteria on back] E? Make Check Payable to Depariment of State ' -
. OFFICERS AND DIRECTORS 12 ADDITKINS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE P 0 Datete ME i O Change [ Addidon §
HAME WOCDBURY, JAMES HANE =
STREET ADDRESS | 775 TOMPKINS STREET BTREET ADDRESS 2
urv-st-2¢ | MELBOURNE Fl. 32935 om-51-2° g
me VPT O petere e Ol Change [ Adtition %
RAME WOODBURY, CHERYL NAME :
STREET ADORESS (775 TOMPKINS STREET STREET ADDRESS
orv-s1-2¢ | MELBOURNE FL 32935 ca-51-20
TME, . Delete TTLE Ol change [ Addition
MAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2p
TME [T Delete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-$1-ap GITY-ST-TP
TLE 1 Delete " TME O cChenge [ Addition
HAME - . NAME )
STREET ADDRESS ~STREET = L=
{Y-ST-2P CITY-ST- 218 )
TOLE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| cmy-sr-zp CoTY-ST-2p
13. ! hereby cenify that the information supplied with this ﬁling does not qua'ify for the exemption stated in Section I19.07$'3)(i), Florida Statutes, | further certily that the information
indicaléd on this repont or supplemental repon is true and accurate and that my signature shall have the same legel esfect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 11 or Block 12
changed, or ar an attgghment with an address, with all other like empowered.
‘SIGNATURE:




