FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # S32601 Secretary of State
1. Entity Name 02-06-2003 90048 035 ***150.00
CONTROLLED EXPLOSIVE BLASTING, INC.
Principal Place of Business Mailing Address
- P.C. BOX 18098

JACKSONVILLE FL 9220%— BEVERLY HILLS CA 90209
- LR
2. Principal Place of Business 3. Mailing Address
Jockson Viwe SAWE As ABeuE"

Suite, Apt. # etc. Suite, Apt. #,ete. ] CHECK HERE IF MAKING CHANGES
| E.BAYST., $UOT

City & State City & State 4, FEI Number Applied For
3 AckSonViLLE A . 59-2100936 Not Applicable

5 A 209 Cguntryusk Zip Country 5. Certificate of Status Desirec O fg’ggﬁﬂnma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

S MURRAY D BilAcik

BLACK, MURRAY D

2749-VERNON-TERRACE™ St'reeléﬁd.dre_sBj(Pfs?‘jox Num%e[_i‘s_:\lot Acceptable) 'H u 02
MURRAY-BLACK-REALTY OFFICE
JACKSONVILLE FL-32205- —— -

G JAck SoNVLLLE FL | %0507

. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

smmmammw MURLAY D, B Act ' Q-5 -3

+ SBignature, &yped or pnntad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) N .
N " 9. Election Campaign Financing $5.00 May Be
AAﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DP . O teletz TITLE [JChange  [] Addition S_

NAME BLACK, MURRAY D NAME =}

streer sooress | 100 N DELFERN DR STREET ADDRESS 3

cry-sr-ze | BELAIR CA CITY-§T-ZIP g
(3]

TITLE D 1 elete TITLE T)change [ Addition &

NAME BLACK, MARGARET M NAME

street anoess | 100 N DELFERN DR STREET ADDRESS

cmv-st-z¢ | BELAIR CA CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME - o = -l NAME - - R s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [C] Change  {] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) 7 Delete TITLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIF )

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as+if made under cath; that | am an officer 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE:WfW EMURAEY D . BAt 220> 20.5S0 1980
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




