It

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296543 Secretary of State
1. Entity Name 01-15-2003 90231 013 ***150.00
BLACKWELL BROTHERS, INC.
Principal Place of Business Mailing Address
2106 HOLLY QAKS RIVER DRIVE 2106 HOLLY OAKS RIVER DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 .
2. Principal Place of Business 3. Mailing Address HII”I“'" INI ml”“”l"" "“ Ill”l{m Im”m' I‘I“ l]m '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number "I Applied For
59—1 104050 MNot Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—BLA ELL;-HOLDEN-W-- = - " vStreeTAddress (P.O. B:).x Nu;ﬁbgr is m, = -
1145 SHEFFIELD RD
JACKSONVILLE FL 32259
City FL Zip Code

.8. The above named entity submits this 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 registered agent.

SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. El
After May 1, 2003 Fee wil be $550.00 ¥ Moot una oo 0y 35,00 ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTQRS N 11
TITLE v 7 Delete TITLE [ charge [ Addition
NAME BLACKWELL, GEORGE K NAME
STREET Aboress | 1238 SHEFFIELD RD STREET ACDRESS
CITY-ST-2P SWITZERLAND, FL 00000 - CITY-ST-2IF
TITLE ST1D [ pelete TIMLE O change ] Addition
NAME BLACKWELL, VIRGINIA NAME
STREET ADDRESS | 2106 HOLLY QAKS RVR DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S§T-ZIF
TITLE PD [ pelete TITLE [Jchange [ Addition
|-have_— | BLACKWELL, HOLDEN-W R e

STREET ADRESS | {145 SHEFFIELD RD STREET ADDRESS
am-sr-ze | JACKSONVILLE FL, Gv-sT-zIp

NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-5T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ belete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ delete | TITLE [ change [ Addition

TITLE O pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or rustee 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.

SIGNATURE:

Daylime Phond #

CR2E034 (10/02)




