2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001072 Mar 26, 2002 8:00 am
1. Enity Namo Secretary of State

BLACKMAN Ft RICT, INC.
HE DIST ! 03-26-2002 90015 010 ****g1 25
Principal Place of Business ~ Mailing Address
1850 HWY 2 C/C 2107 HWY 2
BAKER FL 32531 BAKER FL 32531
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
SCI - Bq(.a—‘(ﬂq : Not Applicable
z‘ i I
P Country Ze Country 5. Certificate of Status Dasired O $8.75 Additional
.- - z T T T I - e . Fee Required - -
6, Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registared Agent
Name
PRESTWOOD ANDHEA S Streel Address {P.C. Box Number is Not Acceptable}
¥
2107 HWY 2
BAKER FL 32531 /—\
City Zip Code
N ~ FL
8. The above named entity’submits thfs statement for the pu ing its registgred office or registered agent, or bath, in the state of Florida.
-
SIGNATURE CI 8/ IQ'{D ‘o
-.fg 3 If applicakila (NOTE: Registered Agent signalure required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DS O Delete TiTLE Ol Crangs [ Adgiion |5
HAME TEW, ALLEN D NAME =)
streeT Aooress | 7491 RED BARROW RD STREET ADDRESS 5
=1
CITY-ST-2IP BAKER FL 32531 CITY-ST-2IP §
TITLE 0 1 Delete TITLE O Change [ Acdition | S
NAME TEW, SAMC NAME
streeT apoaess | 77 12 PEACOCK ROAD STREET ADDRESS
cry-sT-2¢- |BAKER FL 32531 st et e - | CIry-sT-2IP T T e - S v
TITLE D O pelete i e [ change [ Addition
NAME FINKEL, DALE E  Hane

| STREET ADDRESS
fl ciry-st-zp
i O change [ Additien
N NAME

STREET ALDRESS

streeT Aporess | 1249 FINKEL RD

crv-s7-zF - |BAKER FL 32531

TIMLE 0 [ Delete
NAME SLOAN, RICHARD A

STREET ADDRESS | 7574 HWY 189 N

orv-stze  (BAKER FL 32531 | crv-stzp

TITLE DT O pelete TLE O change [ Addition
NAME BASTON, RANDY K H e

streer aooress | 1982 HORSE CREEK RD i sTreeT ADDRESS

CITy-sT-210 BAKER FL 32531 H OITY-ST-2I

TITLE T celete THLE [T change  [] Addition
NAME . N NAME

STREET ADDRESS o f| s7ReeT anDRESS

CITY-ST-2P f CiTy-sT-2IP

12. | hereby certify that the informalicn 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver grirustee empowergd to execute this géport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R e e R ED _3lhd. sansil

S w
SIGNATURE: Al's -
SIENATURE AND TEPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phena #




