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Corporc:hon Report and Tax Return

for Foreign and Domestic Corporations 0100541 |

State of Florida
DEPARTMENT OF REVENUE
Tallehories, Flosde Refer to This Number This return is duee e
in All Correspundence onJuly 1
BLACK: GROW AND EIDSMESS fNC. $11-062A=145770 {37}
CHARLES A BLACKI O°/12f51

700 § E 3RD ST|

GAINESVILLE FLA 3250%] HEL6TL gskeoz JE 1 £5T770 58— 0K —

(General nature of business)
1. Black Crow & Eidsness, Inc. 2.Engineering
{Give exact npoe of corparation)
3 700 S. E. 3rd St. Gainesville _alachua Florida B
Ntreet ar Post Office Box of principal place of hiusiness (Ciryy (Craniys {State)
42 __attached list :
(OLlficers-Namel (Title} e
b. o - -
[
d.
5.2 attached list
YieeeturaNamel {Law requires ot least 13) three) tAddreny
b, B}
47,
o,
tHesident Agent Name) { Mddressy
I inactive,
7. Lam meetiog of Tireetors 1 2_29_70 8. Corposation Active ?__Y_es . Q. o tisity began. -
;i . will rporation (Mouth « Dhay « Yeary . em or Nt Ir f " AVt - Dy - Yeeaty
inactive, will corporatio wreign corporation.
10. begin husiress in the future? TR 1 1. Date Incorparated mnmil_r——h, = 12, Date Qualificd in $1a, Py i e - - o
13.[Total Authorized Capital Stock: 4 14, Outslant[mg Capital Stock: tissued) i H =
100,000 1100 fal 39,795 8 100 $_ 39,795 100 |
v, o mhates with par »atury ¢1%r valor eacht 1k el whares mith par raluet 1P valur :-h Twaal nabave i . }' !
| ihy i ! e
e, o pharen with gar valuer 1Tt waine rmrhi 1N o haers with per valee) 1Far valwr earks 1 Twtal vaburs =
(c) ' S
1N, o ahstes withowt o ut putmnal value) 1N, ol shares mitheert pae o teemnal vaburs alntall gr el v aburt ! HE = i
Amountof tnx ' i = =
15,7 Due $ 100 :00 () Total (@) + () + (e} Sy 52.795: 00 o
Less Credit ! : -:;_x‘:
16, Memoil any I - I fhreign corporation, give amount ; -~ . 3
Penalty amd [nterest i 19, of capital employed in Flarida.  $ %
17. tsee instructionsy | It foreign corporation, pive the namber .
Ammmt of tux remitted ! 20.0!’ Staten in which you do business.
18. with this retuen $ 100 |00

21. We, the um,(_-'r_'g:émwlEf'én!vl,ﬁw above statement of facts 1o be true and correct as shown hy vur banks,

by President or ¥ Presideant ‘,\“(.,ﬂ. !l) BAMILRS gﬂ MM —
STATE OF .______E.'I.Q,tida Tectelary
COUNTY OF Alachua
Personally appeared belore me.
who deposes and says that he execeuted this certificate for and in hehalf of said corporation and that the states
ment herein comained is true and correet to the best u”li! kmmlm!gv and Lelicf,

Swornto und suthxeribed before me this duy nf

™ . o h
(Notary Seal} S “;'m‘ﬂ! m&‘n.:es F! ¥
FORM D105 and Driglnal {with Remiltance) TO THE DEPARTMENIOMIE“M‘T &m&:nﬁ X

ond Firet Copy taT Tho Dapnmgon! of S!q!o. qulqheﬂ«. F!oddu




