FILED

2003 FOR PROFIT CORPORATION Secretary of State

02-06-2003 90070 003 ***150.00

UNIFORM BUSINESS REPORT (UJBR)

DOCUMENT # M93095 '
1. Ertity Name ] . ’
BLEVINS, INC.. |~ ..,
C IR - =
Princigai Pigce of Business T 7 LTI Maling Address - T | AET B e T R
I@PA}MKQAY,BD‘ hE R R AR TII P 1480 PAM BAY RD NE !
PALMBAYFI,3235 e ' FALL!BAYFLS?!B ‘ . ___”“i ‘. s ‘ - LA . .
e " AP AR SRR ARG
e oL T . e . . . .
2. Principal Place of Business - 3. Mailing Address . - - © - ‘ !
Suite, Apt. #, elc. . i Suite. Apt. 4, elc. [C] CHECK HERE IF MAKING CHANGES
City & State _ . City & State 4. FE| Mumber Applied Far
- .‘ B ! 59—2909782 Not Applicable
dp Country . Zip Country : ' $8.75 additional
3, , 5. Certificate of Status Dasired O Fee Required
; 6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
‘v_':__." e e e . . e _Name i e L ) . R . e
TER) LEE NS Street Address (PO, Box Number is Not Acceptable)
1399 MEADOWBROOK RD NE '
PALM BAY FL 32905

City FL I Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent. \
L2 /0 259D

SIGNATURE e
. (NOTE: Registeved Agent Kignains requiredt whed renstaring) 7 DATE
FILENOW!!! FEE IS $150.00 ‘ o ‘
' | . EN '
. Alter May.1, 2003 Foo wil o $550.00 .|, ., . . | T oo™ o $5,00 ey 6o
Make Check Payabis to Florida Depattment of State .| e
T L BE OFFICERS AND DIRECTORS .o ¢ + ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 17
P~ - e T o o ST Doaws | 'me S . TR p—
BLEVINS, TERI LEE MME LT s ’
1480 PALM BAY RD, NE STREET ADDRESS
PALM BAY FL CITY-57-2P
TITLE 0 O cele me O Changs [ Addition
N BLEVINS, JAMES RAY | B .
STREET anORESS | 1480 PALM BAY RD. NE ’ STREET ADORESS
orv-st-ze | PALM.BAY FL civ-St-ae - - — -
e [ Deete e ‘ [ Change  [J Adetition
_HAME - S o ltaME - _ :
STREET ADDRESS . . |J STREET AUDRESS
CTY-51.21P CIry-51-2IF
TTLE [ Detee THLE (G Change [ Addition
NAME S NAME
STREET ADORESS | STREET ADDRESS
CiTY-ST1-29 CITY-5T-2P
e : (T batete MILE O change [ Addtion
 KAME NAME
STREET ADDAESS STREET ADDRESS
City-§T-2P . . CITY-SI-21p
TLE : 3 Detete THILE [ Change [ Agdition
NAME NAME .
STREET ADDAESS: . STREET ADDRESS
CITY-ST-2IP STY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certity that tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same tagal effecl as if made under cath: that | am an officer of director
..-of the corporation o the receiver or trustee empawered to execule this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
" ¢hanged. or on an'attachment with an address, with atother ke g powered,

SIGNATURE: RNRT I B S Ay RED

OF 5XINING OFFICER OR DWRECTOR Date Ceytime Phona #

Feb 06, 2003 8:00 am

CR2E034 {10/02)




