2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 224789

1. Entity Name

BLANTON & UNWIN INC

Frincipal Place of Business

120 STATE MARKET ROAD (2IP 33476}
P.O. BOX 61
PAHOKEE FL 33476

Mailing Address

120 STATE MARKET ROAD {ZIP 33476)
P.O. BOX &1
PAHOKEE FL 33476

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90836 017 ***150.00

M

ARV

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59_0875603 Applied For
Not Appiicable
Zi Countr Zi Countr it
P ¥ F wniry 5. Certificate of Status Desired 1 $8'75 Add'“‘ma‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

UNWIN, JANICE
120 STATE MARKET RD
PAHOKEE FL 33476

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature, yped o7 printed rare of registered agentand title f applicabla

(MOTE: Registered Agert sigrature requirec when ~cinstating) DATC

9. This corporation is eligible to satisfy its Intangitle
Tax filing reguirement and elects to do sa.

FILE NOW!IT FEE IS $150.00

After MAY 1, 2601 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

9 It Trust Fund Contribution Added to Fee
{See criteria on back) O Make Checl Payable to Departrnent of Staie orees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS tN 11

TATLE PD [ Deiete TITLE [ change [ Adaitien

NAME UNWIN,JANICE NAME

STREET ADDRESS | 2031 BACOM POINT ROAD STREET ADDRESS

GITY-5T-21P PAHOKEE FL CITY-ST-2IP

TITLE STD [ Delete TITLE [(Jchange [ Additicn

HEME UNWIN,ELAINE HAKIE

STREET ADDRESS | 2031 BACOM POINT ROAD STREET ADDRESS

CITY-5T-21P PAHOKEE FL CITY-§T-ZIP

TITLE ch [ pelete TITLE [ cChange [ Adtion

HAME UNWIN, DAVID Navie

STREETADSRESS | 2031 BACOM PT.ROAD STREET ADDAESS

GITY-S7-2IF PAHOKEE FL CITY-5T-4P

TTLE AS [ paleie TITLE M Change T Addition

e CONLEY, ADA B. Nk

STREET ADCRESS | 281 CARISSA DR STREET ADDRESS

CITY-ST-21P PAHOKEE FL CITY-5T-7IF

TITLE ] Delete TITLE ] Crange [ Additior

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-7IP CTY-5T-21P

TIILE ] Delete TITLE [ cChange  [1 Adcition

NAME NEVE

STREET ADDRESS STREET ACDRESS

CITy-ST-2IP \ CITY-§T-2IF

13.
indicaled on this report or supplemental report is trug

.

| hereby certify that the information supplied with this Jiling does not qualily for the exemption stated in Section 119.07(3)(i}), Florida Statutes, | further certify thal the information
indi i and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diracior

OF SIGNING OFFICER OR DIRECTOR

Date [Yavtore Frane #

CRPE034 (10/00)



