2003 FOR

UNIFORM BUSINESS REPORT (UBR

e

FILED

PROFIT CORPORATION Feb 19, 2003 8:00 am

1018700 |

Secretary of State

SIGNATURE:

1
DOCUMENT # P93000025079 - 2
R **%150.00 =
1. Entity Name 02-19-2003 90010 019 15
BLACKWATER ENGINEERING, INC.
Principal Place of Business Mailing Address
54 BLACKHAWK DR P.O. BOX 145
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
2. Principal Place of Business 3. Maiing Address “"“m ””"""mm“ "‘”"mll”l""“”""m ’Im ’I’“m
Suite, Apt. #, etc. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—3174137 Not Applicable
Zi ount Zi Countr iti
P C 4 P unlry 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|onal
Fee Required
— —— ————6.-Name and-Addrossof - Gurrent HRegistered-Agent ~— B 7 Name and Address ot New Registerad Agent —
Name
A
ROUTA, PA, ROBERT A Street Address (P.O. Box Number Is Not Acceptaile)
1931-B CRAWFORDVILLE HWY
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalionseTTEgMered agent. < [ 'V\.
! Qf /
SIGNATURE =1 r Wvonce flace. / {7/02
Signature, t‘ypad of printed nama of registered agent and title if applicable, {NQOTE: Registered Agent signalura\rgquiréd when reinstating) DATE
FILE NOW!!t FEE IS $150.00 i - .
: . Ei ;
At ey 1,000 oo il bo S55000 om0 [ $580umes |
Make Check Payabie to Florida Department of State ’ i
. ~ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 17 ;
TIE D [ Delete TITLE OJchange [ Addition g
NAME ROBERTS, REBECCA NAME =
streeT aboress [HWY 375 WHITE BLUFF RD. STREET ADDRESS 3
arv-st2e - \SOPCHOPPY FL 32358 CHTY-ST-2P g
o
TITLE {7 Delete TITLE [ change ] Addition S :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1—TILE meman Eoeme——§-me 3 ¢hange ——{J-Adartion=|——
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
it T Detete TTE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or sugplemental report is true and agcurate 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 g or frustee empowered tofxdcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ith an address, with all o kegempowered.

e 2/1/03 59

Date Daytime Phorg #

2.3 77,%



