2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002305 Apr 28, 2000 8:00 am
Ry ecretary of State
BLT TECHNOLOGIES, INC. ry
04-28-2000 90064 014 ***150.00
Principal Place of Business . Mailing Address
SAS-E-MFE=SF 1133 19TH §T
JAGKEON-ME-3926+ DEPT 8408
H5— NW WASHINGTON DV 200356-3604
Us
e o R NIRRT R
500 Clinton Center Dr.
Suire, apClinton, MS 39056 Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
91-1450204 Not Applicable
Zip Courry 6 Zip Country 5. Certificate of Status Desired O ?g.ggﬁgﬂtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NRA| SEHWCES; |NC,. Street Address {P.0. Box Number is Nol Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {MOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn F .
. ) . paign Financing $5_00 May Be
_ Tax fllmg requiterent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
" (Seecriteria on back) ] Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TITLE ' ﬁChange ] Addition
- EBBERS, BERNARD J e 500 Ctinton Center Dr.
STREET ADDRESS | Ja-F- AN STREET ADDRESS .  ;
CITY-5T-2P JACKSON-MS- CITY-ST-21P Clinton, MS 39056
me ST (O Delete THLE M.change [ Addition
NAME SULLIVAN, SCOTT D NAME . .
STREET ADDRESS | SHE-AMIFE STREET ADDRESS 500 Clinton Center Dr.
oMY -STIP | GACKSON-MS- oITY-ST-2P Clinton, MS 39056
TILE D W Delete TTLE [ change [ Addition
NAWE SULLIVAN, SCOTT NAME
STREET ADDRESS | 515 E AMITE STREET ADDRESS
CiTY-ST-2IP JACKSON MS CITY-ST-2IP
e VGTC O Detete e I Change [ Addition
HAME NAGEL, WALTER , NAME
STREET ADDRESS | 1133 19TH ST STREET ADDRESS
ory-sT-2r | NW WASHINGTON DC 20036 GiTy-ST-2P
TILE AS ] Delete TILE [ change [ Addition
NAME WILLIAM E ANDERSON NAME
STREET ADDRESS | 515 E AMITE ST STREET AGDRESS
CITY-§7-ZIP JACKSON MS 35201 CITY-ST-2IP
TILE AS X Delete TILE [ change  [J Addition
NAME CHARLES T CANNADA NAME
STREET ADDRESS | 515 E AMITE ST STREET ADDRESS
cY-ST-7P JACKSON MS 39201 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ar that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (pﬂbm,:\:z.‘m. ol ALGUIRED Walter Nagel ‘/Z?.V J0 03136 L8600

SIGNATURE D @R PRTE NAMBRF SIGNIMG OFFICER OR D “pae T Daytime Phene #

CR2EQ34 (9/99)



