2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:0
DOCUMENT # 87630 Socrctary of State™

BLACO CONSTRUCTION, INC. 02-27-2002 90077 010 ***150.00
Principal Place of Business Mailing Address
5600 U.S. 98 NORTH, SUITE 7 5600 U.S. 98 NORTH. SUITE 7 (44142
LAKELAND FL 33809 LAKELAND FL 33803 .
us us
2. Principal Place of Business 3. Mailing Address H""I“"I Il“l l||| IH" ||m "II III" ||||| |||” III” ||I“ I|||“|||
Suite, Apt. #, etc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3018265 Not Applicanle
Zip Country Zip Country 0 $3_75 Additional

X ifi f Stat i
5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG, ROBERT B. Streel Address (P.O. Box Number is Not Acceptable)
5600 U.S. 98 NORTH, SUITE 7
LAKELAND FL 33809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and lille if applicabla. {NOTE: Registered Ageni signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : an Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .El.ligiIizr%ag:{ilr?gmig‘:ncmg 0 fdsd'gﬂo'\gii?e
(Ses criteria on back) O Make Check Payable to Department of State ‘
. OFFICERS AND DRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [3change  [J Addition
NAME YOUNG, ROBERT B. NAME
stReeT Aporess | 5268 BUTLER ST STREET ADDRESS
GITY-ST-2IP WINDEMERE FL . CITY-ST-2IP
TILE v [ Delete TITLE [ Change  [] Addition
N REAVES, FRANKLIN:, A
streeT A00RESS | 5809 MOON LAKE ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND FL ' CITY-ST-2IP
MLE s O Detete TILE Secret ary TT T T RlcChange [ Acdiion
NAME HARWELL, MICHELLE NAME Harwell, Michelle
STREET ADDRESS | 17443 SPRING VALLEY RD STREETADDRESS 1 G074 Croom Rital Road
ciry-§1-2p DADE CITY FL Givy-Si-1Ip Brooksville, F1 34602
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does nat gualify for the exemption stated in Section 119.07{3}i), Plorida 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 direcior
of the corporation or the receiver or trustee empowered tg exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachm anpaddress, with all fAhegflike empowered.

SIGNATURE:

SRR wa' 2= REbeft B. Young, President 2/4/02 (863)859-1108

ol ]

__&TGNATURE AND TYPED OR PRITED NAME o%sy’us OFFICER OR DIRECTOR Date Daytime Phone #

[T W F A Y]

CR2E034 (9/01)



