2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 468665 Mar 17, 2000 8:00 am

BLYTHE ENGINEERING, INC. Secretary of State

03-17-2000 90017 043 ***150.00

Principal Place of Business Mailing Address
218 HOSPITAL DR 218 HOSPTAL DR
PO BOX 2619 PO BOX 2619
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32549-2619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE{ Number Applied For
59-1570939 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Reglstered Agent
Name
BLYTHE, ROBERT L Sireel Address (P.O, Box Number is Not Acceptable)
632 OVERBROOK DR

FT WALTON BEACH FL 32547

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 prin‘tad nams of registared agent and ttle if appicanle. (NOTE: Registered Agent signature required when reinstating) DATE
S Tl comorton s O oy e 00 | Y om0 i eagoang0 | 10 DectonCampsion ancirg - $5.00 vy 2o
= ' * Trust Fund Contribution. a Added to Fees
(See criteria on back] O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete TIE [Jchangs [ Addition
NAME BLYTHE, ROBERT L NAME
staeer A0oReSS | 632 OVERBROOK DRIVE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TME [ oslets TITLE T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
JCITY-ST-7P CITY-ST-21P
TNLE [ Delete TITLE Clcnange [ Addition
NAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelets TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily that the information
inclicated on this report.qr 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 cr director
of the corporation or fhe Yeceiver or tusiee gmpowered 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 agachmg i g ¢ds, with all cther like empowered.

SIGNATURE: " ROBERT' L. BLYTHE 3//(;/&50 (850) 243-7325

v,
SIGNATURE AM/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (9/99"



