HL

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

BLAIR MACHINE & TOOL, INC

403954

Mar 25, 2002 8:00 am:
Secretary of State

(03-25-2002 90033 044 ***150.00

Principal Place of Business

8665 PHILLIPS HWY.
JACKSONVILLE FL 32256

Mailing Address

8665 PHILLIPS HWY.
JACKSONVILLE FL 32256

v

ARAATHRATTEOR R R

2. Principal Place of Business

3. Mailing Addrass

Sule, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
591400635 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent_ . .~ — .. |- - oo emwcesrs-7zNeme.andiAddress of New Registered Agemt™ - — |7
- - Name

DEAL KEITH Street Address (P.O. Box Number is Not Acceptable)
140 REGENCY SQUARE
JACKSONVILLE FL 32211

City

Zip Code

FL

SIGNATURE

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 Floriga.

Signatura, typed or printed name of registered agent and title if applicabla. -

(NOTE: Registered Agent signature raquired when reinstating)

DATE

-k

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

-10. Efection-Campaign Financing —— =
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE Vv [ petets LE e e T [ Change [ Adgition | S
NAME BLAIR, EDWARD M NAME e~ &
streeT aporess | 12512 ALADDIN ROAD STREETADDRESS | 7 7 <lefila T ; §
crv-st-2¢ | JACKSONVILLE FL CiTY-ST-2IP - - o
TINLE P O Detete TITLE [ Change [ Addition 5
NAME BLAIR, GROVER M NAME A . "y
street aporzss | 12520-1 ALADDIN RD STREETADDRESS | © ¢ w-mre " il
or-st-ze | JACKSONVILLE FL CITY-ST-2IP -
| TmEe_ D _ .. . oo ClDelee_ __RTME [ Change [ Addition _
NAME BLAIR, GLENN M “NAME R =
STRET ADDRESS | 12520 ALADDIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE ST 7 Delete TILE [ Change [ Addition
NAME BLAIR, PEARL HAME R
sTreeT ADoRESS | 12520-1 ALADDIN RD STREETADDRESS | a1, = .- 7%= —
crv-s-zp | JACKSONVILLE FL CIFY-ST-ZP
TIMLE D [ Detete TITE . [SAThange  [J Addition
NAME MCDOWELL, JANICE B NAME AAclheas M e Lizeik 72
streeT aooRess | 12444 LYDIA WOODS CT. sheer avoness | F &2 G j ?
orv-stze [JACKSONVILLE FL CITY-ST-2P Fog FL
TITLE 3 celete TITLE v . [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITV-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. ! further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrw an address, with all other like empowered.
LrrAan ] AL P
SIGNATURE: _ 2248 14 DAz

R GoN T 437]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytitne Phone #




