2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 75868 .
1. Entiy Nome Apr 12,2000 8:00 am
BLAZER CONSTRUCTION INDUSTRIES, INC. ecretary of State
04-12-2000 90167 046 ***150.00
Principal Place of Business Maifing Address
407 COMMERCE WAY 407 COMMERCE WAY STE 1A
STE 1A STE 1A
JURITER FL 33458 JUPITER FL. 33458-8862
us us
F s v R MENOUAD TR AN
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4, FE| Mumber Applied For
65-0194468 Nol Applicable
Zip Country Zip Couniry 5. Certificato of Status Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e . _ Name - - e
EMIG, LARRY E Street Address i
s (P.C. Box Numbser is Mol Acceptable)
2701 SW ANN ARBOR ROAD
PORT ST LUCIE FL 34983
Cily 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.

SIGNATURE et
eme of registered agent and title if applicable. {NQTE: Registered Agant signature requirad whan rainstatng) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax ?ilingprequirementgand elecls t:)y doso After MAY 1, 2000 Fee will be $550.00 10. i'j;t‘?zn?jaénop:]at'ﬁgt:uzg‘:"c'ng O ffdgqo"gxfe
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DTS # ot TITLE Ichange  [J Addition
NAME HUGHES, TODD A. NAME
streer aooress | 407 COMMERCE WAY, #2A STREET AUDRESS
CITY-ST-2IP JUPITER FL CITY - §T-2IP
TITLE PD O] Delete TImLE [JChange [ Addition
NAME VERMURLEN, ROBERT R. NAME
staeet aoohess | 407 COMMERCE WAY #2A STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2P
mme-—~———.DVP s =1 Dalete ~HILE 1 changs—[C1Addltion
HAME EMIG, LARRY E. NAME
staeer anoress | 407 COMMERCE WAY #2A STREET ADDRESS
CITY-ST-ZP JUPITER FL CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ celgta TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- §T-21P
TILE 7 Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gijrustes empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime! i

n n aggress, wijb-alt other i 4
f/“% A SR
SIGNATURE: CRIA 18

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



