2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT # K99144
1. Entity Name

BLAIR ENTERPRISES OF MADISON, INC.

Secretary of State

02-07-2003 90091 019 ***158.75

Principal Place of Business Mailing Address

626 NE DUSTY MILLER AVENUE P.OBOX 1122
MADISON FL 32340 MADISON FL 32341
us us

2. Principal Place of Business 3. Mailing Address

I AHAR RO R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For
59-2956262 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

§

Fee Required

6. Name and Addtess of Current Registered Agent

N amB

7. Name and Address of New Registered Agent ‘ *

lair, (Wwiley D. ‘

BLAIR, WILEY D L

: Strgat Addgess (P.0. Box Number®s Not A Ie) ;
FeUTE -0kt b S B, R e fus
MADISON FL 32340
Do Chowge — erecpd 4 0ddvess “ Maglism FL{%%%5v0 |

the obligations of registersd agent.
SIGNATURE-

Signalure, typed of printed NAMe OF FSESTEIEU Ui @il Lus 1 appnaurns.

[NU HE: HBGISIEWD AGENT SIONETUTY THUUIFEL WHIH r 1511 s 1,

8. The above namel{ entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i

DATE

FILE NOW!!_FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)} ‘

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O3 Delete TLE Blatn Wiley P - D¥Change [ Addition
NAME BLAIR, WILEY D NAME - .

streeT nDRess [R-T-BOX 6285 secronness | A W E Dusiy e iter~ fue

orv-st-ze [MADISON FL CITY-ST-ZIP Modism . B L 3L3¥0

TITLE STD O Delete TITLE Q‘Q\r! mqr-kl—“.ﬂ- - . d[}hange ] Addition
NAME BLAIR, MARTHA A NAME L2 VE Dusi i ller o

sTREET ADDRESS TRT-5-BO¥%-6285— STREET ADDRESS

orv-sr-ar  [MADISON FL CITY-ST-21P f\ﬂd}m, Bl 323 ¥0

TITLE O Delete TITLE (1 Change [ Addition
NAME : NAME

STREET ABDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [Jchangz [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2iP CITY-ST-2IP

THEE e ST T R T T oeete K TmE T =—[7] Change——{=] Addition-| ——
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

of the corporation A
changed., or on an attachment with an address, with all other like ernpowered.

SIGNATURE: "E@ﬂdnmx?;z: 3

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

550/9 2322y

A7 )

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/ eag e 2 o ttD

Date Daytime Phone #




