2001 UNIFORM BUSINESS RERORY {(UBR)

FILED

DOCUMENT # S29734

1. Eniity Nama

SOUTHEASTERN SANDBLASTING & PAINTING, INC.

May 21, 2001 8:00 am
Secretary of State

04-26-2001 90209 031 ***150.00
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JACKSONVILLE FL 32204
us

Mail' ng Address

P.0. BOX 13099
JACKSONVILLE FL 32206
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134-2 ERNEST ST.
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