; ED
12003 FOR PROFIT CORPORATION F1L

Mar 06, 2003 8:00 am

Secretary of State

03-06-2003 90104 024 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (24943 T

1. Entity Name
ROBERT BLAIKIE & SONS, INC.

Mailing Address

Principa:l PIac_:e of Business ] ) .
.. 12001 BACKWATER ROAD . : e

12001, BACKWATER ROAD _ -
SARASOTA FL 34240
us

SARASOTA FL 34240
us

2. Principal Place of Business

3. Mailing Address

MU

Suite, Apt. #, elc.

Suite, Apt. #, stc.

MU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-2310241 Not Applicable
Zi Count| Zi ount iti
P ountry P Country 8. Certificate of Status Desired O $8'75 Addmonal
. ) o T L o L . Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAIKlE' MICHAEL B. Street Address (P.O. Box Number is Not Acceptable)
12001|BACKWATER RD
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang
the obligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registerad agent and title if applicabla,

{NOTE: Registerad Agent signaturs required when refnstating) DATE

FILE NOW!!! FEE {S $150.00
3 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10.

11.

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

' QFFICERS AND DIRECTORS

CR2E034 (10/02)

TITLE pp O belete TMLE [JChange [ Acaition
RAME BLAIKIE, ROBERT P NAME

STREET ADCRESS | 3210 59TH STREET STREET ADDRESS

orv-sr-z» | FORT LAUDERDALE FL 33308 cY-57-2IP

TLE STD O pelete TITLE {Jchange [ Addition
NAME . |BLAIKIE, MARGUERITE M NAME

STREET ADDAESS [ 3210 59TH STREET STREET ADDRESS

arv-s1-2¢ . |FORT LAUDERDALE FL 33308 Cir-5r-2p

e VCoo 3 Delete e [(Jchange [ Adition
vt |BIAIKIE, MICHAEL B N

STREET ADDRESS | 42001 BACKWATER ROAD STREET ADDRESS

CITY-ST-2IP ¢ SARASOTA FL 34240 CiTY-ST-2IF

TTLE ' [J Delete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

TITLE ] Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Zip

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-ZIp

SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng does nat qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A o Y e

ICHAELLR. B

Rinays-3)286

Daytima Phone 4

pa|m oy

¥ Dats

~————



