13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 atlachment with an address, with all offer like empowered.

SIGNATURE ’MM@v EANIRED 2102 [310)550 - 1980

SIGNATURIE AND TYPED OR PRINTED NAME OF SIGMNING QFFICER OR DIRECTOR Dat: . Daytima Phone #
'P ™A 1 Y R = - Ry P@{Sc aie aytima Phon

™ e

, 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[
L ]
. \
st. Entity Name Secretal y Of State
CONTROLLED EXPLOSIVE BLASTING, INC. 03-13-2002 90108 046 ***150.00
Principal Place of Business Mailing Address
2943 VERNON TERRACE. #4 P.0. BOX 18098
JACKSONVILLE FL 32205 BEVERLY HILLS CA 90203
us :
2. Principal Place of Business 3. Mailing Address ”"“lll ‘" ”N'" || Ilm ||m ”I’ I‘I”Im‘ I]I“ ||I|| I\Ill IlIlI ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
532100936 Not Applicable
— — e o e e re——— — = gy T FO < S = e T ———— - e Bl
Zip Courtry Zp Country 5. Cerlilicate of Status Desired O0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, MURRAY D - Street Address (P.O. Box Number is Not Acoepiable)
2749 VERNON TERRACE
MURRAY BLACK REALTY OFFICE
JACKSONVILLE FL 32205 Cy FL | 2o Coce
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla. {NOTE: Registerad Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : iam Financi
-~ Tax filing requirement-and-elects to:doso—="~=——"=|- - - - Aftar May 172002 Fee will'be-$550.00 - ;10.:$I§pt|oggam;3_elggn: nancing "G . $5.00 May.Bo- |. .
R rust Fund Contribution. Added to Fees
{See criteriasan back) O Make Checlc Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Bp [T Detete TLE O Change [ Addition | S
NAME LACK, MURRAY D [ e g—
STREET ADDRESS 100 N DELFERN DR STREET ADDRESS o
CITY-ST-21% BELAIR CA CITY-ST-ZIP o
ISR ; - o
TITLE*" 1lpi- - . [ pelete TITLE [ Change ] Addition | &
NAMETY "o i [ LﬂCK MARG ARE'I: M NAME
STREE[‘ADD_EF_.S“S_ 100 N DELFERN DR STREET ADORESS
CITY-ST-21F . . BELA'R CA CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.
CITY-ST-2IP “ CImy- §1-21P o .
= = — — e S =T ymen
TITLE - ] Delete TITLE . [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-§T-2IP -
e [ petete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-§T-2P RIS CITY-ST-2IP
TMLE 1 O pelete TILE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



