L FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngéc%%t 319)93 i%(:gtgm

DOCUMENT # K56792 01-21-2003 90510 050 *#*150.00

1. Entity Name

BLACKSHEAR AND SONS CONTRACT METALS, INC.

Principal Place of Business Mailing Address )

% PEGGY J. BLACKSHEAR % PEGGY J. BLACKSHEAR 1 u U Uﬂ ( U 1

4822 PINERIDGE DR 4822 PINERIDGE DR g

CALLAHAN FL 32011 . . CALLA!I-I'_AN FL 32011

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. K/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘2929025 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOLE, JOHNNA M. 7 ' 7 Street Addres; (PO. Bc')x Nun;l:;e_r is Not Accé;;labre)
6108 DUCLAY RD
JACKSONVILLE FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| JUR
SIGNATURE Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signatura réquired when rginstating) DATE
3
. X
FILE NOWIN FEE I_S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Malkez Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ petete TIMLE [J Change [ Addition
NAME KENNEDY, PEGGY BLACKSHI NAME
STREET ADDRESS 1240 HUNTERS RD STREET ADDRESS
CITY-87-7IP RED BOY AL 35582 CITY-ST-2IP
TILE D [ pelete TITLE [J Change [ Addition
HAME BLACKSHEAR, J. DAWSON NAME
STREET ADERESS | 4952 WOODLAND LN STREET ADDRESS
CITY-81-2IP CALLAHAN FL 320-” CiTY-ST-2IP
TE D [ pelete TILE PAhange [ Addition
NAME BLACKSHEAR, EDWARD N. NAME \
SETARES 6169 DUCLAY-FOREST DR -——- - - .. .. s | |5Q 8- Ldaken's £dge Dr.—.
CITY-§T-21P ONVILLE FL 32244 CITY-ST-2IP £ P
TLE D [ Delete MLE [JChange [ Addition
NAME BLACKSHEAR, LEE B. NAME
STREET ADDRESS

STREET ADDRESS | 4991 WOODLAND HEIGHTS

CITY-ST-2IP CALLAHAN FL 32011 CITY-S8T-2IP

TITLE I Delete NLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ke ernpowered
SIGNATURENX 11703 9ot 819-3394

£\
' IGNATURE AND TYPED OR pnlNTED NAME OF SIGNING oFFrcER CR DIRECTOR Daytime Phona #

Ar =

CR2E034 (10/02)



