2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PS900000%980

1. Entity Name
EAST COAST PRESSURE GROUTING, INC.

Principal Place of Business Mailirgy Address T a ;T:‘{ aF 3
775 TOMPKINS STREET 775 TOMPKINS STREET TR LARARSTL. L

MELBOURNE, A 32935 5 MELBOURNE, AL 32935

[T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I"m"ﬂﬂlﬂm“mllllﬂll H;; i”,,%‘}&

Sute, Api. ¥, atc. Sote, At ¥ oic ﬁE‘NS‘E‘M uwl;mm “ m)(p Lfg

City & Siate City & State 4. FEI Number
59-3560943 Y NotAppl!caHe
e Counry Z Country S, Cortificate of Status Desired B} ?3, .75 Additionat
6. Name and Addrees of Current Registered Agent 7. Name and Addvess of Hew Registorad Agent
Namea
WOODBURY, JAMES
775 TOMPKINS STREET Streat Address (P.O. Box Number is Not Acceptabis)
MELBOURNE, FL 32935
City FL l Zip Code

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

sounre__ JBAMES WOODBURY  epodly  PRESIDTVT 5lh9/e7

Eigratuee, wwdupnedmdmcdwmlhlmm

FILE NOWIlI FEE IS $300.00 v \0 0&9/@/ e e B, e

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P [ Detes mE LN T S 2 7 T eiver O Addiion
- WOODBURY, JAMES N 05 El.f 9--01014~-019  #308.75
SIRLET ADORESS | 775 TOMPKINS STREET STREET ADDRESS

CIvy-S1- 2% MELBOURNE, FL 32935 oY - 53- 3P

e VPT P Detete TE Ol cnge 3 Addition
NANE WOODBURY, CHERYL . NAME

STREET AXKESS | 775 TOMPKINS STREET STREET ADORESS

CITY-ST-2F MELBOURNE, FL 32935 GIY-51-2¢

e [ Detete e {JCrange [ Aceittion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHTY-ST-2p

me [ Delete TME [l Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P G- 51-2p

TME 3 Desete L [ Cange [} Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

ciyY-sT-2¢ CIFY-S57-BP

me O betete e [ Cange [ AddRtion
HAME NAME

STREET ADDRESS STRITT ADORESS

CITY-ST-2P ciry. sT-2p

12 | hereby cerlify that the information supplied with this i:lmg does not quatify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of'lheoorporaﬂonuﬁeracewerorlms:eemnpowaredmexmeﬂ'nsrepoﬂareqmmw Chapter 607, Forida Stahudes:; mﬂdmmnwnmappemsmﬂlock 10 or Block 11 f
changed, or on an attachrment with an address, with el other like empowered

SIGNATURE: 5@%}&%, JANES LIOODBURY She]a 321-055-Q43 0

PRINTED RABE OF SIGHING OFFYCER OR DIRECTOR Date Ciayome Phone #

SlaR




