2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G41667 .
1. Entiy Name Jan 18,2000 8:00 am
BRETT BLACKMON, INC. Secretary of State
01-18-2000 90029 046 ***150.00
Principal Place of Business Mailing Address
1907 SOUTH FLORIDA AVE. P.O. BOX 8708
LAKELAND FL 33803 LAKELAND FL 33806-8708
us us
F e e GRS
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Gty 6.5t ' Sty eroEE—— ~&. FE Number - [ TAsslied For
59-2294470 [ INot Applicable
ap Country Zip Country 5. Cerlificate of Stalus Desred [ 9879 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKMON! BRETTON Street Address (P.O. Box Number is Not Acceptable)
1907 SOUTH FLORIDA AVE.
{LAKELAND FL 33801
City FL I Zip Code

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

senaluRe L Bretton M. Blackmon /-5 ~00
Signature, typed or printed name of ragistered agent and Wile if applicable. (NOTE: Registered Agent signatura required when remstating} DATE
o Ticopaon solvie sy s | FLENOWILFEE (G100 || 1o o Compaewors  $5.00 e
o ’ . Trust Fund Centribution. - O Added to Fees
(See criteria on back) O Make Check Payable @ Department of State,

1. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . ) [ natete_ “TILE S - e - Otyange — =] Addition”
~i NaMeT™" | BLACKMON, BRETTON NAME

streeT ADDRESS | 1907 S. FLORIDA AVE. STREET ADDRESS

CITY-5T-2if LAKELAND FL CITY-57-21P

TILE O oelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS ~ R N

CITY-5T-ZIP CITY-8T-2IP

TITLE ' O Delete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ change [ Addition

NAME . .. . - - R B © f NaME = - T - - o

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr empowergeto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ress, wittyaljgther like empowered.

g v i

SO LRI AN N T e el 863-688—
SIGNATURE: \/ "7\l Fohe 1-5-00 6938

SIGNATURE ANDTYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




