2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 623471 Secretary of State
1. Entity Name 01-30-2003 90150 027 ***150.00
BLACKWELL & ASSQCIATES LAND SURVEYORS, INC.
Principal Place of Business Mailing Address
995 W. VOLUSIA AVE. 995 W. VOLUSIA AVE.
DELAND FL 32720-6686 DELAND FL 32720-6686
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efo. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1892363 Not Applicable
Zip Country~ =- - Ap o oo GOy - s - e Gsifiale of Status Dedired - ~ [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLACKWELL’ RALPH E Street Address (P.O. Box Number is Nat Acceptable}
995 W. VOLUSIA AVE.
DELAND FL 32720-6686
City FL Zip Code

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

SIGNATURE .
Signature, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:m:?buti;n. " | fdi-e%?oh;?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O deletz TITLE [J Change [ Addition
NAME BLACKWELL, RALPH E NAME
STREET ADDRESS | 2996 NORTH SHELL ROAD STREET ADDRESS
orv-sTzp | DELAND FL 32720 ciTY-ST-2P
TITLE AT [ Delete TITLE [J change [ Addition
NAME BLACKWELL, CONSTANCE F NAME
STREET ADDRESS | 2998 NORTH SHELL ROAD STREET ADDRESS
orvST-2P _[DELAND-FL32720 e o o2 = o e e orestae )
TLE VP ' O elete TITLE ’ O change [ Addition
NAME EVERS, ROBERT R NAME
STREET ADDRESS | 1640 N STONE STREET STREET ADDRESS
CITY-ST-2iP DELAND FL 32720 CITY-ST-2IP .
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-ZIP CITY-S7-2P
TE [ peiats TME {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-$T-2IP
me Y O pelete , L e O change [ Addition
NAME ] : NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0 i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sugnal e shall hay gal effegt as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as ‘e 85; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow e

SIGNATURE:  REIpHZE]BTH ’k”?ﬁlﬁ/ 77 01/27/03 386-734-8050

SIGNATURE AND TYPED OR PRINTED NAME QF Sl ¢ Date Daytime Phone #

CR2E(34 {(10/02)



