2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 264162

1. Entity Name

T.W. BLOUNT JR. AND SON CONTRACTING CO.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90147 030 ***150.00

Principal Place of Business Mailing Address
111 E 54TH ST P.O. BOX 16509 )
JACKSONVILLE FL 32208 JACKSONVILLE FL 32245-6509
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
o 78576 Not Applicable
Zip Country Zip Country " ‘ _ $8.75 Additional
A 8. Certificate of Status Desired. £l - "Fe?ﬂéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOUNT’DOROTHY c Street Address (P.O. Box Number is Not Acceptable)
111 E 54TH ST :
JACKSONVILLE FL 32208
i Zip Cod
‘ City FL ip 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, typed or printed name of registered agent and ttie if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 , .

Tax fiIinQprgquirementE:and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10 _IE?IS;::Iﬁsia(;n;a:fgﬁg:ncmg ] fzﬁqohg?éfe

(See criteria on back) O Make Check Payabie to Depattment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Detete THLE [ Crange [ Addition |
HAME BLOUNT,DOROTHY C NAME &
streeT anoress | 119 EAST 54TH STREET STREET ADDRESS §
CIvY- 872 JACKSONVILLE FL 32208 cIry-S1-2IP &
TITLE VPDV O pelete TLE [ Change [ Addition g:)
NAME BLOUNT,RICHARD W NAME
stReeT aDaess | 2304 SHIPWRECK CIR., W. . STREET ADDRESS
om-sizp | JACKSONVILLE FL 32224 Cv-sT-zi ,
TILE s - O Deiete. LE T O Change [ Addition
NAME THOMPSON, LINDA B NAME
streer ancress | 15 ELK COURT STREET ADDRESS
erv-st-2¢ | MIDDLEBURG FL 32068 OITY-$1-2IP
TILE D O Delete TITLE [ change [ Addition
NAME SHURM, DIANE B. NAME
street aporess | §11 EAST 54TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O elete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-7IP

13. | 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 tha same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

20 o Tolp b2/ 260

RN L7 [ T o e -
SIGNATURE: ﬂsé’. ¥
SIGNATURE AND TYPE! O#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fd Data Daytime Phone #




