2000 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # S32601 Jan 29, 2000 8:00 am
1. Entity Name S r t f St t
CONTROLLED EXPLOSIVE BLASTING, INC. ciretary or State
01-29-2000 90023 005 ***150.00
Principal Place of Business Mailing Address
2943 VERNON TERRACE. #4 P.C. BOX 18098
JASCKSONVILLE FL 32206 BEVEALY HILLS CA 902094098
u
T R e | B AITMEAAT AR AR DN
SAME  AS  AROVE Seae. As APBoVE
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B A Cily & State B 4. FEI Number 59-2100036 |I %:Eﬂéd For
2p Country Zip ' Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered I_\_geni_- - ) | 7. Name and Address of New Registered Agent
. . Name . .
T - | "Niureay D. BLLL T T
BLACK' MURRAY D Streel Address (P.O. Box Number is Not Acceptable W
2943 VERNON TERRACE, #4 _ 271G NE RNON TERRACE
JACKSONVILLE FL 32205 | muRRAY BLAck RERLTY OFFicE
| Facacgomieie FL | %5505

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

SIGNATUR /4 WMM /2 —0-0

~Signature. 1ype?ur printed name of registered agent and titte if applicable. {NOTE. Regiatefad Agent signalure required when reinstating} DATE
9. ¥hlsf$0rporatpn is eltrglblc;a u;) Sftlffy{;ts Intangitle FlLEyﬂOWJ! FEE !S. $150.00 10. Eiection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. m/ Atter MAY 1, 2000 Fee will be $550.00 Frust Fund Contripution. O Added 1o Fess
{See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS Iz ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE pP 1 Delete TILE [ change [ Addition
NAME BLACK, MURRAY D NAME
sireeT Aooress | 100 N DELFERN DR STREET ADDRESS
crv-s1-2p | BELAIR CA oITy-§1-2
it D O ek TTE : Clchange [ Addition
NAME BLACK, MARGARET M : NAME
street anoress | 100 N DELFERN DR STREET ADDRESS
CITY-ST-21P BELAIR CA CITY-§T-21P
TITLE [ pelete TITLE [T change [ Addition
NAME - | e e A mv, R - : e e .
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TIME O betete TITLE O change  [] Addition
NAME NAME
STREET ADORESS : STREET ACDRESS

CITY-ST-21P CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allother like empowered. % [0

LY g R CNRRGAHET M P |- 00 ngo;ﬁ(o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #




