2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

[ ]
DOCUMENT # 446489 May 02, 2000 8:00 am
1. Entity Name S t f St t
J.D. BLIGH CONSTRUCTION, iNC. ry
05-02-2000 90036 037 ***150.00
Principal Place of Business Mailing Address
10821 NW. 50TH STREET 10821 NW. S0TH STREET
SUNRISE FL 33351 SUNRISE FL 333518091
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—16%925 Not Apolicable
Zip Country p Country §, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Name i i meem - -
—— - o VNP P L g SRR SR £ = _— — -
JANICE BLIGH-GREENE Street Address (PO, Box Number is Not Acceptable}
10821 N.W. 50TH STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigible ta satisty its Intangible FILE NOW!!! FEE 1S $150.00 1 . e
0. Electien C F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 e 'f__’Sn dagoﬁ'r?br;ﬁ;a_"c'"g 0 Eg"e%?o“g:z:’e
{See crileria on back) a Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD 1 Delete TME [ Change (7 Addition | -
NAME BLIGH, CAROL E NAME -
steeer aonness | 10821 N.W, 50TH STREET STREET ADDRESS ;
erv-st2k | SUNRISE FL GITY-s1-2P -
T1LE VD O Geiete WILE [0 Crange [ Addition | =
HAME BLIGH, JACK D NAME '
sTReeT ADDRess | 10821 N.W.S0TH STREET STREET ADDRESS
cmy-st-zip SUNRISE FL CITY-ST-2IP
L S1D CJ Delete TITLE D) change ) Addition
i~ wanie ~~——)-BLIGH-GREENE JANICE - - RN —— — -
sTreeT aooaess | 10821 NW. 50TH STREET STREET ADDRESS
Ciry-8T-21p SUNRISE FL cITy-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE Fichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-S5T-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 121f
changed, or on an attachment with an address, wilk all othegg like empomgred.
G ‘ G I / -
W ST LR

) Il QS‘/—SLI-Wj
ol Tavirns Provs £




