2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
~OCUMENT# _ KBBOS9 | Mar 18, 2002 8:00 am
1. Entity Name Secretal y Of State :
BLOSAM CONSTRUCTOCRS, INC. 03-18-2002 90023 023 ***158.75
Principal Piace of Business Mailing Address
11572 MANDARIN FOREST DR P.0. BOX 551260
JACKSONVILLE FL 32223. JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address .
U512 Mavdawin Foeesr Do
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tewksonvi/le, fra 32213
City & State City & State 4. FEI Number Applied For
59—2948968 Not Applicable
" C . . iti .
S Zl-p - S g L -OU-HE[}I—— S PR -Z-Ip— Es = ”,‘Qm-')ﬂg!:; e n—a— 1 S Centificate of-Statis Bestred === "-——'\$8l7~‘5’A~ddltlonal'—-—'=¢ﬁ~'— e
[T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP H BLOOM Street Address {P.O. Box Number is Not Acceptable)
11572 MANDARIN FOREST DR .
JACKSONVILLE FL 32223
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 of Florida.
i . L . R, L
-l';.* .t : *K; pb 8 " ":'l'} e : + [
SIGNATURE .
Signature, typad[ or Enrlled name of ulagusl:e_ren agent a:g title if apphc_.'-z’lla.lai.r- (NOTE: Registered Agent signature required when reinstating) DATE *
TN - ik N
. . i PN . . . l' R - .. N
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
e ontribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE S [ Delets TITLE (0 change (] Addiion | 5
NAME BLOOM, LINDA W. NAME =)
steer aooress | 11572 MANDARIN FOREST DR STREET ADDRESS §
orv-sr-ze | JACKSONVILLE FL ! cmy-st-ze v
o ue)
TMLE DPT O Delete Tme (0 change [ Addition | &
NAME BLOOM, PHILIP H NAME
_smeeranoriss. | 11572 MANDARIN FORESTDR  STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL T T = Aoy stz T o e T e i s e s e B i uR=E
TITLE [ Delets e [dchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE £ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 5 celete TITLE [Jchange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Forida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
Y IAVTIN -1 BT R IR N
SIGNATURE: ___(Ro M Bloows . i Pinrp .. Broom  Paes 2.3-0  9o4- 8B0-3667
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone # :

PRI



