FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L87630 Secretary of State
1. Entity Name 02-18-2003 90109 026 ***150.00
BLACO CONSTRUCTION, INC.
Principat Place of Business Mailing Address
5600 U.S. 98 NORTH. SUITE 7 5600 U.S. 98 NORTH. SUITE 7
LAKELAND FL 33809 ~ LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address
Sute APLHOIC. = emzozim = e oo SuiterAptUH B, - " [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3018265 :pplied l.-'or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

YOUNG, ROBERT B.
5600 U.5. 98 NORTH, SUITE 7

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City : FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent, '

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabe. (NCTE: Registered Agent signature required when rainstating) DATE
TSR FILE NOWNY, FEE IS $150.00 _ T S Ay o
o panims TN D WISV - — T 9:" EfsTtion CAmpagn Arnanemg ———<=$5. 00 May Be
£ After'MayT, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT O Delete Tt (] change [ Addition
NAME YOUNG, ROBERT B. NAME .
staeeT aooress | 526 BUTLER ST - i STREET ADDRESS '
crv-stzp | WINDEMERE FL CITY-ST-2P
TITLE v ' [ Delete TLE [J Change [ Addition
HAME REAVES, FRANKLIN NAME
sTreeT ApDRESS | 5601 MOON LAKE ROAD STREET ADDRESS
ery-st-ze | GROVELAND FL CITY-ST-2IP
TILE [ [ Delete TILE [Jchange ] Addition
NAME HARWELL, MICHELLE NAME '
sTreeT ApoRess | 9074 CROOM RITAL RD STREET ADDRESS
crv-st-ze | BROOKSVILLE FL 34802 ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS .
CITY-5T-2IP R - - B omv-grazps T o
TILE O Delete TLE {7 Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P _ P

12. | hereby ceriify 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 or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.uws address, yith all otherdke aghowerad.

TR Il AT,
S AT S
SIGNATURE ANDTYPED OR PRINTED

SIGNATURE:

Daytime Phaone #

aaeneon W

o o |

CR2E0Q34 (10/02)



