3

2001 UNIFORM BUSINESS REPORT (UBR) FILED § ;
' DOCUMENT # 677730 Jan 24, 2001 8:00 am
1. Entty Narms S Secretary of State

Principal Place of Business Mailing Address

1204 NORTH GENTER STREET : 1204 NORTH CENTER STREET .

G/O CHARLES C. BLALOGK , C/O CHARLES C. BLALOGK uvuusIILy

PERRY FL 32347-2038 PERRY FL 32347-2038

F P e MU A
Suite, Apt, #, ete, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1990367 Applied For

. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired M ?g'gg‘ﬁfggimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, CHARLES C
- Street Address (P.O. Box Number is Not Acceptabie)
= 1204NORTHCENTER STREEF—- —=— ! ( et Acogeraie) -
PERRY FL

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or beth, in the State of Florida.

SIGNATURE
. Signatura, typed or printec nama o registered agent and titla if applicable. {NOTE: Registerad Agant signature reguired when rainstating} DATE
8. This cerporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S .
" } 10. Election Campaign Financin:
Tax fillng requirement and élects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund cfmﬁbunon ° C fﬁ%gi(?ohéaezss °
(See criteria on back) O ' Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS . J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) Delete TITLE O change [ Addition | &
wawe | BLALOCK, CHARLES © NAVE g
-STREET ADERESS | 1204 NORTH CENTER ST : STREET ADDRESS 3
CITY-ST-2IF CITY-§7-71P =

PERRY FL &

TILE S ] Delete TITLE [ change [ Addition 6
NAME BLALOCK, GERELDA R NAME

STREET ADDRESS | 1204 N CENTER ST. STREET ADDRESS

CITY-ST-2IP PERRY FL CITY-ST-21P

TLE 1 Detete TLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY -ST-2P

TITLE - O Delete TILE [ change [ Addition
NAME : = : : B NAME - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete e O] change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

—]

TILE (7] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTy-S1-21P CITY-S1-2IP

13. ) hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental @
of the corporation or the receiver or trustg
changed, or on an attachment with an

SIGNATURE:

for the exernption Stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t ignature ghall have the same legal effect as if made under oath; that | am an officer or director
g requiragyDly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oHE AND TYPED OR PRINTEDY NAME OF SIGNING OFFICER OR DIRET f Date Daytime Phone #

‘\.



