2001 UNIFORM BUSINESS REPORT (UBR) FILED

_ 635582 Jan 30, 2001 8:00 am
P MENT # 3558 Secretary of State

BLOODGOOD SALES' INC 01-30-2001 90196 038 ***150.00
Principal Place of Business Malling Address
6530 WOODLAND ORIVE P.Q. BOX 1510
KEYSTONE HEIGHTS £L 32656 KEYSTONE HEIGHTS FL 32656 L0012863
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1942630 Applied For
Net Applicable
i i Zj it
— énp E,E)u_r_\,:yt . 'D 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 Registered Agent
Name
BLOODGOQD, NANCY J
Street Address (P.O. Box Number is Not Acceptable)
6530 WOODLAND DR
KEYSTONE HEIGHTS FL 32656
City Zip Code
| FL
8. The above named entity submils this statement for the purpese of changing its8ygislered office or registered agent, or boath, in the State of Florida.
Y Zﬂ)
SIGNATURE\_%” ‘2—4 Eﬁ CﬂQ/ﬁﬁD .
- Signallr e, typed or prinltﬂ na))e of rejstmed ageni and title if applicable, O (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
h . 10. Election Campaign Financin
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. S I ﬁg‘gqohgz‘ége
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TIMLE [J Change [ Addition
HAME BLOODGQOD, RICHARD A HAME
STREET ADORESS | 6530 WOODLAND DR STREET ADDRESS
CITY-ST-2IP KEYSTONE HTS FL CITY-ST-2IP
TTLE VS [ Delets T1LE [ Change  [T] Addition
HAME BLOODGOQD, NANCY J HAME
STReeT ADDRESS | 6530 WOODLAND DR STREET ADDRESS
. ___CITY-ST-ZIF KEYSTONE HGHTS FL CITY-§7-ZIP o
TITLE [ oelete TITLE ' 77 Ochenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TLE . .- 5 Delete TILE : - []-Change , (] Addition
NAME : ' : NAME
STREET ADDRESS . STREET ADDRESS
OIFY-51-2p CITY-ST-2IP

13. | hereby certity 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 the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowsred to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on gn attachment with an address, with all other like empowered.
‘ ol /
SIGNATURE: , MM&%W/Q f 2y/4/

SIGNATURE AND ’fvﬁ:n m}?nmffn NAME OF susumc@:lcsn OR DIRECTOR ¥ paw Daylime Phonea #

0472739

CR2E034 (10/00



