2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 487281 Secretary of State

1. Entity Name 03-17-2003 90668 039 ***150.00
BLACKBURN PROPERTIES, INC.

Principal Place of Business Mailing Address
1300 PITTS ROAD 1300 PITTS ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428

S MR VRGN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number BU |' Applied For
59‘1 151 Not Applicable
Zi t i it
P Country alp Country 5. Certificate of Status Desired ) ?g’;’esq‘ﬁf:c'.hmal
6. Name and Address of Current Registered Agent B 7. Namé and Address of Neﬁv Registered Agent
Name

GILMORE, MARGARET G.
1300 PITTS ROAD
CHIPLEY FL 32428

: City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

‘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 regisiered agent.

i

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. . 1 F
At Hay 1,200 Fao il o $55000 e o $500 e

.Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O neteie TITLE O Change [ Addition
NAME BLACKBURN, J.0., JR. NAME

streer aporess | 1513 COMBS DRIVE STREET ADDRESS

CITY-§T-71P TALLAHASSEE FL CITY-ST-2IP

MLE SD O Delete TILE - [ Change [ Addition
NAME GRACE, MIRIAM B. NAE

sreeT aporess | HUNTER CIRCLE, DRAWER 69 . — - - .} smeEvaORESS | .. cme ce e ;

CITY-ST-ZIP PORT ST. JOE FL Cy-8T-21P

TITLE TD [ pelete TILE [JcChange [ Addition
NAME GILMORE, MARGARET G. NAME

STREET ADDRESS | 1300 PITTS ROAD STREET ADDRESS

CITY-ST-2IP CHIPLEY FL CITY-ST-ZIP .

TITLE PD [ delete TITLE i [J change {1 Adaition
HAME GRANT, CHARLES NAME

sTrReeT aDoRess | 679 STELLE WOOD DRIVE STREET ADDRESS

cry-s1-2P | RICHMOND HILL GA 31324 CITY-§T-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-71P

TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) _ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{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 legai effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 7 2 ZIGAN U (3R IRED 3v043  (2)435-/340

NDTYPED OR PﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

:

b
<

CR2E034 (10/02)



