2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074686 Sgp 11, 2000 8:00 am
. Entity Name
BLACKWELL THOMPSON INCORPORATED ecretary of State
. 09-11-2000 90072 017 ***550.00
Principal Place of Business Mailing Address
1605 YATES DRIVE 1605 YATES DRIVE
MERRITT_ISLAND FL 32952 MERRITT ISLAND FL 32952 AUUIDBID
R s R AN OR A
Suite, APt #, etc. —Sute, Apt. #, etc. ' T o r'\;o;\;gﬁé !Nk:r.HIS SPACE
City & Stato “City & State 4 FEINumber g ap79706 Appiled For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O geg.gfq l.:l::l;gtional

5. Rame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e - - E - Name . - - - .-
E&MY'-’:TOE% g;?VHéARD A Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registered agent and title ¥ applicable. {NQOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 ) - )
Tax ﬁ'.ir\gp requirememgand elects «f)y . After SEPTEMBER 13, 2000 Min. will be $75000 | i‘ectm Campaign Financing - $5.00 May Be
= ; b ust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ,
1. QFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT O palete TITLE [ change [ Addition
HAME BLACKWELL-THOMPSON , J C. NAME
STREET ACDRESS | 1605 YATES DRIVE . STREET ADDRESS
CITY-5T-20P MERRITT ISLAND FL CITY-5T-2P
Time VP : [ oelets TME - ) [ change [ Addition
HAME THOMPSON, RICHAR A HAME “
STREET ADORESS | 1505 YATES DRIVE STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL GITY-5T-2P -
TILE . O oelete TLE a [J change ] Addition
NAME ‘ - NAME _ : ) oy
STREET AODRESS STREET AUDRESS . ™
ory-sT-2P | CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
MLE [ Delete e ' [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-$71-2P TITY -ST-2P
TTE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report igrue 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 jrustep emglowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi , with ail other like empowered.
Us(gy 32 851-6396

Date Daytime Phona #

CR2E034 (5/00)



