2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91425 027 ***150.00

DOCUMENT #  P01000042754

1. Entily Name

BLACKWATER HATTIE SIGN CO., INC.

Principal Place of Business Mailing Address

PMB #234 PMB #234
1435 E. VENICE AVE. #104 1435 E. VENICE AVE, #104
VENICE FL 34292 VENICE FL 34292

TR R

Brincipal Plare of Business | 3. Mailing Address
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AV 606250
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i ' ~ Gity & State - ' 4. FEI Number Applied For
— Lo e e QS—" ’m —740 l Nct Applicable

i N 1 Zi 1 Countrv -

S AT DA SR D ] Count | 5. Certficate of Status Desied (] gi-;’fq Addional
[ 5. Name and ddress of Current Regrswrea Agent - T T 7. Name and Address of New Registered Agent
Name

SIMMONS' SETH Street Address {P.Q. Box Number is Not Acceptavle)
855 BRENTWOOD DR.
VENICE FL 34282

s 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.
I :

1{"1-

SIGNATURE

L

Sighatura, lyped of printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signaturé required when reinstating) DATE

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

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10, Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change (] Adgition §
[=2]

Nk SIMMONS, ANGELA M NAVE 2

STREET RDDRESS | 855 BRENTWOOD DR. STREET ADDRESS i

CITY-ST-2IP VENICE FL 34292 CITY-ST-ZIP w
— &

TITLE O Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

o | CM:ST-BP )~ - . . . e em aze aaw || STYSTZP - - - - .

TINLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-ZIF CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIHE [ petete TITLE I change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE O3 celete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; 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 11 or Block 12 if

changed, or on an attachment wih an address, with all othgrlike empowerad.
2-20-2c22.  44|-H-985

Date Daytima Phone #
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