|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 92208

BLACKWATER INDUSTRIES, INC.

Secretary of State

05-14-2002 90058 027 ***150.00

Principal Place of Business Mailing Address

% BLACKWATER INDUSTRIES
22 MEDART VFD LN
CRAWFORDVILLE FL 32327
us

22 MEDART VFD LN

us

% BLACKWATER INDUSTRIES

CRAWFORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2863386 Applied For
Not Applicable
Zi Count Zi Countr iti
P i P y 5. Certificate of Status Desired O $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, MIKE Street Address (P.0. Box Number is Not Acceptable)
COURTHOUSE SQUARE #1
P.0. BOX 566 ‘
CRAWFORDVILLE FL 32326 City FL [ ZPCode
>
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.
¥ ‘ -
Ja %o
SIGNATURE
Signature, typad or printad nama of registerad agent and titis if applicabla. (NOTE: Registered Agent signahure required when reinstating) DATE
I
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

:
May 14, 2002 8:00 am;

Tax filing requirement and elecls to do so. *
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depafti“pent of State

Trust Fung Contribution. Added {o Fees

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

TITLE ST O Celete TITLE [ Change [ Addition §

NAME OSBORNE, KIM S. NANE 2

stReet aboress |47 BUCK VERNON ROAD STREET ADDRESS §

CITY-ST-2IP CRAWFORDVILLE FL CITY-S$T-2iP w

i

TITLE p [ Delete TILE [ change [ Addttion | S

NAME OSBORNE, ERNEST C. NAME

STREET ADDRESS |47 BUCK VERNON ROAD STREET ADDRESS

omy-sT-2  |CRAWFORDVILLE FL CITY-ST-ZIP

TITLE O pelete TITLE ‘ [ Change [ Addition
~NAME~ o~ | e _ ) MAME i

STREET ADDRESS o — | STREEF ADDRESS— | ™~ " e .

CITY-ST-7IP CITY-ST-71P

THLE O patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Detete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS ’

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

THLE [J Delate TITLE [ Change  [] Addition

NAME NAME '

STREET ADDRESS ) STREET ADDRESS -

CITY-ST-21P CITY-8T-2IP

13. | herehy certify that the information supplied with this filj

of the corporation or
changed, oron a

- r
~ SIGNATURE AND TYPES-8 PRINTED MAME OF Si

IGNING OFFICER OR DIRECTOR

puairg

P

d in Section 119.07(3)(i), Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. — ‘s 4
7102 0Ky
kg Date ~ Daylima Phona #




