2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # y
1. Entity Name ) F00000006868 Secretal ’f Of State
BLONDHEIM & MIXON, INC. 01-24-2002 90210 011 ***150.00
Principal Piace of Business Mailing Address
240 EAST BROAD STREETY 240 EAST BROAD STREET o~
EUFAULA AL 36027 EUFAULA AL 36027
2. Principal Place of Business 3. Mailing Address H"“"m‘ IH“ "m I|"| "”l II“l m" ""I |Im "“I mll u“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0835935 Not Agglcable
b Country e Country 5. Cerificate of $tatus Desired O 258;.;95(13?;;“0%'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i L
; BOWICK' ROBERT M Street Address (P.Q. Box Number is Not Acceplable)
617 MAGNOLIA DRIVE
DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applic_an\e, [NOTE: Ragistered Agenl signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬁhn.g rgqmremenl and elects to do s0. After May 1, 2002 Fee wilt be $550.00 Trusl Fund Contribution. O Add.ed o Feyés
(Seecriteriacnbacky . 0O __| Make Check Payable to Department of State . e e .-
11. OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me .| PSTD —— cewewe o ODelete L . fTME e e e [ Chenge [ Addition
wame "7 | MIXON, FRANKLIN G NAME
streeT ADDARESS | 423 N.-EUFAULA AVENUE STREET ADDRESS
omv-st-z¢ | EUFAULAIAL CITY-ST-ZiP
TILE Pt [ Detete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P , CITY-ST-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME L -
STREET ADBRESS : - - N smermoRess | 7 T T
CITY-8T1-21P CITY-ST-7IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - J pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receivegfor trustee empowgred to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 ar Block 12 if
changed, or an an attachment yjth an adgress, wilh all other like empowered.

SIGNATURE: __ S \f;*i!"\"m} A0 1-11-02  (334)687-8057

SIGNA ED 0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
ranid in & a l\/?] XOn

CR2E034 (9/01)




