1

2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%12) 8:00 am.
DOCMMENT #  P94000068707 Szz:{retzlry of Siateam:

1. Entity Mame

BLAKE CONTRACTING, INC. 05-28-2002 90708 038 ***550.00 ‘
Principal Place of Business Mailing Address i
1204 TANGELO ISLE 1204 TANGELO 1SLE ‘
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

ARSI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State e 4. FEI Number Applied For -
. 65‘0520162 Not Applicable
- = -
zp : - Country P Country 5. Certificate of Status Desired dJ $8.75 Additional ™~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
= -7 N T ST T N - - e m o L e =T —_— = - = Na—rn-e— e ——— . = T = T = »—-—v---_-_u—;-,:-‘a:-..,,— = — Zar
BLAKE, CHRISTIAN B Streat Address (P.0. Box Number is Not Acceptable)
400 SWOTH ST
FT LAUDERDALE FL 33315
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
" .
SIGNATURE ‘ s
T Signature, yped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinslal‘sng) , DATE S DT ST
9. .Tr‘m[s"lt?rpogq‘ncl:p is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax_ff_qug_-[§QU|rement and elects o do se. . After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution i ndded to Fees
" {8ée'criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [Jchange [ Addition §
wae .. . .| BLAKE, CHRISTIAN B NAME 2
STReeT ADDRESS | 421 SW 13TH ST STREET ADDRESS §;
CITY-ST-2IP FT LAUDERDALE FL 33315 CITY -ST-ZIP g‘
— o
TITLE O pelete TITLE [ Change [ Addition | G
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| TTLE i |- = mcepmime, ot S = s e [ P TIILE S T T e T a CT - —=- - =< [ Change” ‘[Z) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dzlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe sarme legal effect a3 if made under oath; that | am an officer or direclor
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 it
changed, or on an attachment with an addregs/with allother like empowered
CONANT .“';Z%\ \% ” A A/ 5-’/ / Shy {—5—
SIGNATURE: 22 D05 L fprsstrm ,4«4, /82 957 Ses 532
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae? T Daytime Phone #




