~ 2001 UNIFOF=i BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F4900004¢213

FASTOMITE Corporation

Principal Place of Business

25 0ld Kings Road Porth
Soife A8
falm Coast, FL 35437

Mailing Address

2.0. Box 254240

Palm Coast, FL
3135- Y40

FILED .
01 APR 27 AH 8:0!

SECRETARY CF STATE 2

TALLAHASSEE, FLORIDA

3. Mailing Address

207 N- Vinz St

Suite, Apt. #, etc.

2. Principal Place of Business

Suite, Apt. #, etc. 0OC NOT WRITE IN THIS SPACE

City & State City & State A 7 4. FE! Number Applied For |
Nonroe CHL\_/ , MO 59-357-9452 Not Applicablé
Zip Country Zip Courtry " - $8.75 aaditional
(1} 3 45(.7 US A’ 5. Certificate of Status Desired [X Fes Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Warren Moeilering

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

25 olol Kings Road Wor+h-
Sorte 2B

City Zip Cade

FL

Falm Coast, FL 32137

8. The above named entity submits this statermnent for the purpose of changing its 1 -gistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Sinature. typed or prinled name of registered agent and title if applicable. (NOTE iegisterad Agent signature reguirad when reinstating) DATE
TR N . ¥ !
9, This corporation is eligible to satisfy ils Intangible " FILE-NOWI} 10. Efection Campaign Financing $5.00 may B¢ |
Tax filing requirement and slects to do so. - - Afler MAY. 1,200 Trust Fund Cantribution. Added to Fesés
. - (See criteria on back) 0 . -*-,;sMakafchecksPayalil:s ‘tgénepartm!eilt of -State = - - - X
J N e " S L : e m T AR
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE P ) [A Chenge [ Addition
NAME NAME Logrren Moelleri ;ﬂ9
STREET ADDRESS SIREETADDRESS | 2077 sy ving St |
CITY- 8F-21p CITY-ST-7IP Monrpe. City, Mo 63 Y&y |
Lt [ Delete T v/T / S ® Change [ Addition
NaME NAME kynn M. Hunt .
STREET ADDRESS STREETADDRESS | 2y 54 Barvre H station Ied . }
CITY-57-2IP GITY-ST-2IP maﬂCJ'tf’ff'ef, /N O G 3021
TITLE [ pelete TITLE : [ Change  [3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS E ":‘ l:! i1 Q .qa‘j F—-{ ='_'.:‘§ .-_"‘, :.._ B — ;:, I:]
ITY-ST. 2P CITY-§T- 7P -:?J._-.-"cf}_?lj I~-D1137 “"f_:f 15
THTLE [T Delete THTLE FEFFLDT. (o ﬁgngﬁl' 1 B %h@
MAME NAME .
&TREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-21P |
TITLE [ Delete TMLE Ol change  [J Addition
HAME NAME i
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2I CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS |
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&ﬁwué Lynn) i HOMT

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER C 2 DIRECTOR

“H-34-0l

Date

2Y-Tp5 5758 !

Daytmea Phone #

CR2E034 (11/00)



