_—;’

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 23, 2002 8:00 am

10, QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 10
e O Delete TILE PsD O change B2 Addition
NAME HAME Deume StEpped G
STREET ADDRESS sreraoness | 145 HaRBoR (SLAND
CITY-SI-2P CIry-s1-2ZP CLEARWAYR . FL 337917
e O Delete T [} i 7 Change Adation
NAME L BLume, baRYL W.
STREET ADDRESS sReETADREss | B2 B LpuReL DRIVE
OS2 |y m e e e < = wesawreze o oSt L [RINELLAS PARY, FLo . 2378 o -
T O Delete Tme D O Change 5] Addition
- NawE DEMA, ANTvsuy )
STREET ADDRESS “sweTaooRess | 715Y  ARRLIA WAY
CiTY-5T-2P ov-stzp | ILARGD €L 337717
TITLE O Delete i1 [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LImy-57-2p
TITLE O elete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T.2IP
TITLE O celete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST- 1P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certily thal the information
indicated on this report ar supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or direclor
of the corporaticn of the receiyer or truste empowared to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an attachmer wi ddrass, with A other like emppwered.
- 3 ¢ Lot d
SIGNATURE: SO ‘fﬁﬁ EEQUIRED L/ﬁ}‘?/OL
snuannznq' df PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylima Phone £

»,P -
DOCUMENT # NO1000003804 - Secretary of State
1. Entity Name 05-27-2002 90457 004 ***150.00
STEPHEN G. BLUME FAMILY FOUNDATION, INC. j/
Principal Place of Business Mailing Addrass
C/0 BGH MECHANICAL-TECQ G/O BCH MECHANICAL-TECD
6354 116TH AVE.. N. 6354 116TH AVE.. N.
LARGD FL 33713 LARGO FL 33773
e MOV ADATA R AC W
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
5q - 37 9\ :’! I —] b Not Applicable
4P Country Zp Couniry 5. Certilicate ol Status Desired [} ?g.;fqlﬁcgﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent _
— e —— e e Name
*BLUME,"STEPHEN G- . - .o _ Street Address (P.O. Box Nugba_r_is Net Acceptable)
C/0 BCH MECHANICAL-TECO
6354 118TH AVE,, N.
LARGO FL 33773 City FL Zip Code
8. The above named entity submils this statament for the purposs of changing its registerad offica o regisiered agent, or both, in the siale of Florida.
SIGNATURE
Signatura, typed or primted nama of registared agant and 1itle if applicabla. (MOTE: Regittérod Agem signature requirad when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State

CR2E037 (9/01)




