oo

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT & By, B
CORPORATION - :
ANNUAL REPORT

1997 RO

Sccrelary ol Statc

O O COHPOTIONS Secretary of State

DOCUMENT # H15338  (7)

1. Corporation Name

BLACKBURN INSURANCE AGENCY, INC.

B

Principal Place of Business " Maling Agdress
504 FLURNOY CIRGLE P.O. BOX B72
ATMORE AL 36502 ATMORE AL 36504-0672
3. Date incorparated or Qualilied 3a. Date of Last Reporl
| 0b05/1964 02/13/1996
2. Principal Place of Business 28 Maiing Addlioss ) ‘4, FEY Number Applicd For |
21 1 0 6 C 1 overda 1 e R d. 261 - I 59‘2452701 o Nol Applicable

|22] i

Suite, Apt. #, etc.  Suwle Apl #cle ] $8.75 additional

. Cerlificate ol Status Dosired !
b cate ol Status Desire Feo Required

City & Stats o TCiy&Sae 6. Election Campe;i-gn Financing $5.00 May Bo
23] Atmore, Alabama el | TstFund Gontrioution Addod to Fees
Zip | Country . S  Counlry 8. This corporation has hability for intangibe tax under s. 199 032,
] 36502 |a] Escambia lel  [a] e s 7
g. Name and Address of Current Repistered Agemt | 10, Name and Address of New Reglstered Agent
CRISWELL, GWENDOLYN LEE 81| Mamg
8607 BELLEVISTA KENNAN G, DANDAR
R B2 S!rch\éi&reﬁ {F.0) B%Jﬁmbm is Not Acceptable)
TAMPA FL 33835 orth O'Brien Street
83
84| Cily o 85| Zip Codo
Tampa o FL

T3, Pyrsuant to fhe provisins of Seolions 667,0509 and G07. 1608, 1ionda Stalules, Uie ahove-namad corporation submits this slatement Tor the purpose of cﬁémtwéfrﬁg %s registered |
offica or registercd agoentzor both, in e Slale of Harida Such change was aulhior 2ed by thie: corporalion's board ol direclors. | hereby accept the appoiniment as registered

apgent, | am familigr wihyand accepyte obhgatios of, Segtion 607.0005, Flonids Slalules. (/ 5,
SIGNATURE _7/ @ ‘ &/ . //2(;',' 7 o

information indicated on this annual report o° supplemental annual reporl is rue and aceurale and that my signalore shall have the same legal offect as il made under oath; thal
[ am an officer o director of the carporation or the receiver or trusiee empowered [0 exesute this reporl as reguired by Chapter 607, Tlorida Statutes, and that my name

Signayd-e o prevedt e o\ e B s 1 T ag g bl TUNON b cd Agent signal e tergared wl € cnstali 1) DATC

12, b OFFIGIRS ARDY IRECTORG 13. " “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
THLE |4 T ST D T Tavome ] T U T j(—_l Change ] Addilion
NAME BLACKBURN, JERRY 12 hAMI
STREET ADDRESS msgénm?;sgg;(}& 13STREE T ADURESS 106 Cloverdale Rd.

1Y -S1- 2P 14CIY-81- 71
gm_e . 8 TIotete  Fermn Atmore, Al__36502 W crange [T Additon
NAME BLACKBURN, SHEILA J 7 NEM

srreer aporess | 504 FLURNOY CIRCLE 2SI ADDIESS 106 Cloverale Rd.
orv.srze | ATMORE AL 36502 o Qesowamw | Atmore, AL 36502 . .. ___|
TMLE [ wectie | RS T Change ] Addition
NAME 37 HAME

STREET ADDRESS 3ISTHILT ADDRESS

CITY-5T7-2IP L 34 Ciy-8- 7

TILE e ‘ Tonoe Qaome | T [ change ] Addiion |
NAME 2 3 NAKE

STREET ADDRESS 42 STHELT ADDRESS

Iy $1- 2P 44CIY-ST- 20

TIILE o ST e | srme o T T T [ Change L] Addition |
NAME 57 NAME

STREET ADDRESS 5 3SIHEF T ADDRCSS

CITY-8T- 2P 54 GY-51-21F

HILE N A T 6.1 HIILE ' o [T Crangs T Addtion |
NAME 6 7 NAME

SYREET ADDRESS . G.3 SIREE 1 ADDRESS

CiTy-5T-21P e J sacimy-st-ar o

14, | do hereby cerlily thal the information suppliced wilh Lhis Tiling does nol gualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

appears in Block 12 or Block yhﬁnged Clhl an atls r.hr}ﬂ with an address
e E A kB e B 4-‘/ 3 '%E ‘. ,Z/_.‘ N <l...'l- ’l"ﬂlﬂ/)‘,j.. Y D g G A‘lr/’ﬂl‘ﬂ-—d}/."-/

e Apr 28 1997 8:00am

CR2E034 (9/96)



