FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 224789 ecretar y of State
1. Entity Name 04-25-2003 90304 042 ***150.00
BLANTON & UNWIN INC
Principal Place of Business Mailing Address
120 STATE MARKET ROAD (ZIP 33476) 120 STATE MARKET ROAD {ZIP 33476)
P.O. BOX 61 P.0. BOX &1 : .
2. Pringipal Place of Business 3. Mailing Address
. sz Lainbow Otcver
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
fM.&. F208
City & State City & State 4. FEI Number Applied For
/i vinas b g 7}( 530875608 Not Applicable
Zip Country Zip / ” Country - . $B.75 Additional
7 7 3 5 ? s 9 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agent

- - - Name= *. 2 w=-==-u ie—
Tenice Unwin

UNWIN, JANICE Street Address (P.O. Box Number is Not Acceptable)
120 STATE MARKET RD 2021 PReacpem P Rd.

PAHOKEE FL 33478

City

o lcee FL Ziggj%?;fe

8. The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURE

)ﬁMd or printed name ol registetad agent and title it applicable [NOTE: Ragistered Agent signature required whan reinstating) DATE
i
HM(N?V: "t FEE lSlEiLSOSgg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10. QFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD L7 O paete TITLE ’ [ Change . [] Addition
NAME UNWIN, JANICE NAME
sreeT Aooress | 203{wBACOM POINT ROAD STREET ADDRESS
cry-st-zp | PAHOKEE FL CITY-5T-2IP
TILE STD [ Delete TITLE [ Change  [] Addition
NAME UNWIN;ELAINE NAME
sTReeT ADDRESS | 2031 BACOM POINT ROAD STREET ADDRESS
ory-st-z¢ | PAHOKEE FL CITY-§7-2IP
TITLE CcD I Delete TITLE (O Change [ Addition
NAME - (UNWIN,.DAVID _-. - - B e TSRS R — —— o~ -
STREET ADDRESS | 2031 BACOM PT.ROAD STREET ADDRESS
CITY-ST-ZIP PAHOKEE FL ’ ] CITY-ST-2IP
TILE AS T Delete TILE ‘ O crange [ Addition
NAME CONLEY, ADA B. : HAME
streeT anoress | 281 CARISSA DR STREET ADDRESS
orv-st-2k - |PAHOKEE FL CITY-ST-2IP
TIME [T cetete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-7iP
THLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP j cv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SECEATTRE R0 RED /z{/ﬂ? Sp/-yys-shd
/9€NA1’UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date”™ Daytima Phona #

VLCadcruy

CR2E034 {10/02)



