FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  MO6684 5 Secretary of State
1. Entity Name 02-25-2003 90124 017 ***150.00
BLOUNT |, INC.
Principal Place of Business Mailing Address
C/O RAATTAMA. HENRY H. JR. C/O RAATTAMMA HENRY H. JR.
ONE SE 3RD AVE 28 FLOOR ONE SE 3RD AVE 28 FLOCR
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59‘2467740 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. —_—— Name — -

RAATTAMA, HENRY H. JR.
ONE SE 3RD AVE, 28TH FLOOR

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33131

City FL Zip Code

»

8. The above namad entity submits this 'fstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. " ¥

SIGNATURiE

lSignenura. typed or printed name of iegistarad agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $i50.00 ) _— .
3 8. Election C F
At Hay 1, 2000 Foswil b $550.00 e oy $5.00 eree
Make Check Payable to Florida Department of State '
10. EE CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TiTLE ATPDE s O Delete TmE Clchange  [J Addition
nwe . [ BRENT; THOMAS H. NAME
STREET ADDRESS | "265:BARTLEY DR.  © STREEY ADDRESS
crv-s1-zp .. | TORONTO, CANADA : CITY-S1-7IP
TITLE i VS ’ O petete TITLE Cchange [ Additicn
NAME BRENT, SANDRA E. NAME
STREET ADDRESS | 265 BARTLEY DR. STREET ADDRESS
CITy-sT-7IP TORONTO, CANADA CITY-sT-21P
TIME T ) [ Gelete THLE [(J-Change [ Addition
NAME CREIGHTON, LISA A. NAME S ’ ’ i
STREET ADORESS | 265 BARTLEY DR, STREET ADCRESS
CITY-8T-2IP TORONTO CA CITY-5T-ZiP
TITLE 3 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O cChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP

12. | hereby sertify that the infermatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: ___ SUE IATILIDE BEW/SIReLH o] Fel 12/02 Y- 787 -9787

SIGNATURE @T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRINFFN [

Awr

CR2E034 {10/02)



