' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT #  G43234 ecretary of State
1. Entity Name 04-08-2003 90098 018 ***150.00
BLANTON REALTY, INC.
Principal Place of Business Mailing Address
11617 INNFIELDS DR 11617 INNFIELDS DR
ODESSA fFL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. # etc. [ THECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2297925 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ELANTON' JAMES M. Street Address (P.O. Box Number is Not Acceptable)
11617 INNFIELDS DRIVE:
ODESSA FL 33556
) City FL | Zp 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. | am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title if applicable. {NOTE: Rogistered Agent signaturs required when reinstating) DATE
. I
FILE NOWI!! F'EE IS $150.00 , N .
9. Election Campaign Financin
Ater ay 1, 2000 Feo wilbe S55000 Do Campaan T $5.00 vy oo
Make Check Payab]e to Flnorida Department of Stats
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P : X Delete TILE President ‘ O Change {3 Addition
NAME BLANTON, JAMES M. NAME | Mark E. Blantom
STREET ADDRESS | 11617 INNFIELDS DRIVE STREETADCRESS | 11617 Innfields Dr.
crv-st-zp | ODESSA FL 33556 eiy-St-202 Odessa, FL 33556
TITLE VP : 1 Delete THLE : [J Change [ Addition
NAME BLANTON, HENRY H NAME
steer aooress | 11617 INNFIELDS DR STREET ADORESS
CITY-ST-2IP ODESSA FL 43556 CITY-ST-2IP
TITLE ST ] [ Detete TIMLE [ Change [ Addition
NAME ‘BLANTON, HENRY H . NAME -
STREET ADDRESS | 116717 INNFIELDS STREET ADDRESS
CITY-ST-ZIP ODESSA FL 43556 CITY-§1-2IP
TITLE O Celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-71P
TILE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP . CITY-ST-2IP

12. [ hereby certify that'the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

/ONATURE REQUIRED o403

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: __/V/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S FIFY Y

nv

CR2E034 (10/02)



