2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 623471
1. Enlity Name

BLACKWELL & ASSOCIATES LAND SURVEYORS, INC.

05-14-2002 90216 035

Mailing Address
995 W. VOLUSIA AVE.
DELAND FL 32720-6686
us

Principal Ptace of Business
995 W. VOLUSIA AVE.
DELAND FL 32720-6686
us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2002 8:00 am
Secretary of State

##%150.00

MMM A

City & State City & State 4. FEIl Number Applied For
59-1892363 Not Applicable
i Zi t i
Zip Courtry P Gountry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| i o Tz T e — T TR v -—-—:—'-ﬂ:-¢Nam¢:.:-*'~_—,— —— - — i TRITLT A g TS S T
BLACKWELL, HE. Streat Address (P.O. Box Number s Not Acceptable)
995 W. VOLUSIA AVE.
DELAND FL 32720-6686

City .

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its

registered office or ragistered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and litla if applicable.

{NOTE: Registered Agent s gnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
& Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will ‘“u’ $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. [See criteria on back}

Make Check Payable to Departnu'nent of State

[ 11, CFFICERS AND DIRECTORS 12. AODITIONG /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PST ] Delete TME TlChange [ Addition | S
NAME BLACKWELL, RALPH E NAME 3
staeeT ApDRess | 2096 NORTH SHELL ROAD STREET ADDAESS 3
CITY-ST-21P DELAND FL 32720 CITY-§7-7IP "':':'
me AT 1 Detete e Jorange L Addilon | &
NAME BLACKWELL, CONSTANCE F NAME
steeer ancRess | 2088 NORTH SHELL ROAD STREET ADDFESS
Iy -sT-2IP DELAND FL 32720 CITY-ST-2IP
TILE VP O pelete TILE T change [ Addition
~NAME o T hEVEHS,ROBEHT:Rr T = L mE emenImLmTEsoD J’lM_Ez_ T PR TS = K ISt [P TS
streer ADoRess | 1640 N STONE STREET STREET ADDIRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IF
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-7IP CITY-5T-2P
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS . | st andress oo
CITY-ST-2IP IR s S
TITLE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIVRESS
CTY-ST-2P CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment with an address, with all other like empowergd

accurate and that

F2r e

1phiES

e M et

D LA TR LR
SBlackwelil:-:

SIGNATURE: Ra

or truistee empowered to execute this report g

LA

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ! QFFICER OR DIRECTOR

affect as if made under cath; that | am an

29 ep 607 _Llop

uired tg Chap

. 04/26/02

does not qualify for the exemption staled in Section 119.07(3)i}. Florida Statutes. { further certity that the information
my signature shall have the same legal
0 i tatutes: and that my name appears in Block 11

officer or director
ar Block 12 if

Date

Daytima Phone #




