2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29749

1. Entity, Name e -

BLACKS OFFICE INTERIORS INC

Principal PI;acé of -Buéinesé' S s Mailing Address
HEEWGRRDEN3T AT WnCARDEN-OT:
P.O. BOX 13066 - PO BOX 13066
PENSACOLA FL 32501 PENSACOLA FL 32591

I

nci aPI of Business ailin Address
?H 0 WAy B yp ™E /dﬂ " Boy 1304k

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90152 032 ***150.00

0219

T e

[] CHECK HERE IF MAKING CHANGES

Suite, Ap 24, ete. Suite, Apt #, elc. -
[P shesct , Fe Pensncoc @, Fr

City & State City & State 4. FE! Number Applied For

# 99-2704066 Not Applicable

gigav Country :%‘32’ 5(? / Country 5. Cettificale of Status Desired O ?eae gesqﬁ?edc:"mal
"~ '6. Name and-Address of Current Registered Agent- ~ - T E .7..Name and Address of New Registered Agent
Name

BLACK, ROBERT B ;

' t Add is Not tabile
427 W GARDEN ST B9 NODY AR
PO DRAWER 13066
PENSACOLA FL 32501 ci ‘ , Zip Code

) R FENSACOL A FL | 55507

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

CITY-ST-2IP

orv-st-z¢ | PENSACOLA FL

istered M e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .
. 9, Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete MLE [J Change [ Addition
NAME BLACK, ROBERT B. : NAME )
STREET ADDRESS | WRZW--GARDEN-8T- sreeraooness | £ O, (BOXK (3D é"k
erv-st-z¢ - | PENSACOLA FL CITY-ST-2P ' 3259 /
TITLE SD ] Delets TITLE ) O Change [ Addition
NAME BLACK, MARVALEE A, HAME .
STREET ADDRESS | 427-W.-GARDEN-ST STREET ADDRESS P .0, @D X/ 3 Dé é’

5259/

CR2E034 {10/02}

- [ Change - _[T] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
ciy- 17 CITY-ST-2IP
THLE O pelze TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-&P CITY-8T-2IP

(TR e - OoDeete . w.| me .

[J Changa ] Addition

TITLE [T Celete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-51-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-§T- . -ST-2IP
CITY-ST-2IP P CITY-ST-21

12. | hereby certify that the information supplj C(
indicated on this report or Supplement,a'l’ue
of the carperation or the receiver or risigd empgs
changed., or on an attachment withaed i

siGNATURE: X _ A/ 2 %ED

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
epeft is tyhe an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z B th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11 fo3 (o) 4559433

Date “Baytime Phone #

(IR ¥

AYs



