2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # 4317
17 Enty Name 31760 Secretary of State
BLP PRODUCTS, INC. 01-30-2002 90113 047 ***150.00
Principal Place of Business Mailing Address
% HAROLD W. LAWS. JR. % HAROLD W. LAWS. JR.
1015 W CHURCH ST 1015 W CHURCH ST
ORLANDO FL 32805 ORLANDO FL 32805
. : IOA0EN ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-1477466 Not Applicable
2 Country 4p Country 5. Certificale of Stalus Desied ~ [] 9875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme ’ i : v

LAWS,HAROLD W. JR. Streel Address (P.C. Box Number is Not Acceptable)

1015 W. CHURCH ST.

ORLANDO FL 32805

City FL 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This ¢orpofation Is eligible Lo satisfy its Intangils |~ FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B
- Ia)f_‘[i_r’ihg requirement and elects to do so. © . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. G Added 1o FZ‘;S e
* (See'criteria‘cn back) O Make Check Payable ta Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- [ pefete TITLE hLowmE [ Addition
NAME LAWS, HAROLD W., JR. NAME
sTREeT a0DRESS | 9511 SHORTLEAF CT. STREET ADDRESS q'asg %\* RQRD W) Q
CITY-ST-2IF APOPKA FL CITY-81-21 C\Qh&\&d} A= N ')
THLE ST [ pelste TITLE A h) RS femge [ Addition
NAME LAWS, BARBARA NAME
sTeeT a00REss | @511 SHORTLEAF CT. smeer aooness | Q2SR Q,Q_t\-\ AN UJQD\)‘Q_
omv-st-z¢ | APOPKA FL CITY-§T-21p A0eSVNA, B Ana na
TME ) [ elete TITLE A B I [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME Cr R oNaME,
STREET ADDRESS we o N STReeT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | heraby certify that the infarmation 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 aceurate 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 atiachment with an address, with all other likesmpowered.

SIGNATURE: “—#LEMEAVAT \\is-0d W Masoay

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

WNDLOANS

ny

CR2E034 (9/01)



