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1. Corpgration Name

BLAKE CONTRACTING, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
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o BLAKE, CHRISTIAN B 421 SW 13TH ST FT LAUDERDALE FL 33315
. ) ANt o Tl T [l
L LS E O LA Pt oy g Do P fanl Y ) Lo}

~11/07/00--01080--023
o okl S0.00 wesx 150, 00

.\N@\\V/
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