e
n

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 635582 Secretary of State
1. Entity Name 01-10-2003 90091 037 ***150.00
BLOODGOOD SALES, INC.
Principal Place of Business Mailing Address
6530 WOODLAND DRIVE P.0. BOX 1510
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 ]
S N AR ER MV CERR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

59—1942830 Not Applicable
Zie Country zp “ountry 5. Certificate of Status Desired O ?g'zgql??:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name '

BLOODGOOD' NANCY J Street Address {P.0. Box Numnber is Not Acceptable)

6530 WOODLAND DR

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

8. The above named entity submits this statement far the pur
* the chligations of registered agent.

SIGNATURE
Signature, typed or printad rfimy of refisterad agent and title if applicatl (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Delete TmLE O change [ Addition S__

NAME BLOODGOOD, RICHARD A NAME =

streeT aporess | 6530 WOODLAND DR STREET ADDRESS 3

CITY-§T-2P KEYSTONE HTS FL CITY-ST- 2IP 2
™

TITLE VS [ celete TITLE O change [ Addition %

NAME BLOODGOOD, NANCY J NAME

sTREET Aooress | 6530 WOODLAND DR STREET ADDRESS

CITY-81-2P KEYSTONE HGHTS FL CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ peiete TTLE [J thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE O delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IP

TMLE , . [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : .- - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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 intormation
indlicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bilock 10 or Block 11 if
changed, or on an dttachment with an address, with all otfbr li powered.

SIGNATURE: _/ S/(Z)7'& At f/%.s F53. 473 -000/

" SIGMATURE AND TYPE| pmy’zn NAME OF SIGNING OFFICER & DIRECTOR = 7 Date Daylime Fhone #




