2001 UNIFFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92298 May 11, 2001 8:00 am
1 S e Secretary of State

Principal Place of Business Mailing Acdress
% BLACKWATER INDUSTRIES % BLACKWATER INDUSTRIES
22 MEDART VFD LN 22 MEDART VFD (N Ty ewEa
CRAWFORDVILLE FL 32327  CRAWFORDVILLE FL 32327
us e US
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For
59'2863386 Not Applicable
2o Country Zie Country 5. Certficate of Status Desred  []  $8-79 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
77 CARTER:MIKE-~ - - == e ool e T T OB T
1 Stfeel Address (P:0"Bok Nimber is Not Acceptablé) - e T
COURTHOUSE SQUARE #1
P.0. BOX 566
CRAWFORDVILLE FL 32326 — ‘
City . FL Zip 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 ot Florida.

-

SIGNATURE A
Signature, typed or prinfed name of registered agent and litle it applicable. {NOTE: Registared Agent signature requirgd when reinstating) DATE
. . " . . . . [T . . :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 7 ¢ Make Check Payable 1o Department of State ; . ‘ .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .| ST 1 Delete MLE [ Change [ Addition

AV OSBORNE, KIM S. NAME

STREET ADDARESS | 47 BUCK VERNON ROAD STREET ADDRESS

- CITY-ST-ZIP CRAWFORDVILLE FL CITY-ST-ZP
TITLE P [ Delete TITLE [ Change  [] Addition
g OSBORNE, ERNEST C. Nk
STREETADORESS | 47 BUCK VERNON ROAD STRELT ADDRESS
Ciry-ST-2IP CRAWFORDWVILLE FL CITY-ST-Z4p

TITLE [ pelete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP . — CITY-ST-2IP )

Towmier eI e e Ol oatete T [ Change [ Adgition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P CiTY-S51-2iP

TITLE 3 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ petete TITLE [ Change [ Additien

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-ST-2

1 c P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther centify that the information
indicated an this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo 10 exBoute thisrofport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auacr}mem with an agddress i ; <

SIGNATUR

F25-0/  f50-55C 19y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

= oSt Catod Fovhoae

0451650

CR2E034 (10/00)



