2/14

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000000484

1. Entity Name

BLASINGAME BUILDING SERVICES, INC.

Secretary of State

02-14-2001 90012 029 ***158.75

Mailing Address

14206-19 BCH BLVD.. #365
JACKSONVILLE FL 32250

Principai Flace of Businpss

1428619 BCH BLVD.. #3685
WACKSONVILLE FL 32250

LT

DO NOT WRITE IN THIS SPACE

2. Pringipal Ptace of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, atc.

Mar 14, 2001 8:00 am

City & State City & Slate 4 li%:gginbif i , (0 Q,f; %_ :ztpi::: :::arbIB
Zp Country Zp Courtry 5. Certficate of Siatus Dasirad ?g-;?qmm"ﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P ——- e = 3 e e e Mae —— === R
m?é‘gﬁ ";?.L\flgtufgﬁg’ Streat Address {P.O. Box Number is_Not Acceptablg)
JACKSONVILLE FL 32250
City FL I Zip Code
B, The above named eniity submits this slatement for the purpose of changing its repistered office or registerad agent, or bolh, in the State of Florida,
SIGNATURE Bipnanurs, lypad of printad rame of regiziened sgent and Lte ¥ epplicable. (NOTE: Registerad AQ#nt siunature 18quirkd when relnatating) DATE
9. This corporation is efigible to salisty its intengible FILE NOW!!! FEE IS $150.00 10. Election Camnpaign Financing $5.00 May 8¢

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, 0  Addedto Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TILE [Jchange ] Addition 5
NAME BLASINGAME, WILLIAM G Il AME g
STReEy apoRess | $4286-19 BCH BLVD., #365 - STREET ADDRESS 3
cr-st-2e - | JACKSONVILLE FL 32250 CiTy-ST- 2P O
™me O oskte e [ Change (] Agdition g
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TR E e | e - _— E=3-Detets—r B TILE .= S —— DdLhange G Asdion |
NAME HAME .
_STREETAODPESS :fee - — oo o o oooo o - ¥ et AT e B STREFT ADDRESS < |- — — T TR o mmE e mmeE e e
CIY-S1-29 CiTy-ST1-2P .
e O Dalete e [ Crange (3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P CHY-ST-2P
TITLE [ Delete e O thenge [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ony-sT-a7
TITLE O Delets ThE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1- 2P Cny-st-2p

13. | hereby certify that ihe information supplied with this Fili
Indicated on this report or supplemental report is true a
of the corporation or tha receiver or trustee empowered lo

SIGNATURE:

SONATURE AND TYPED OR PRINTED NAME OF SIGNNG

does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal e

i execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmant wilh an address, with all other like empowerad.

}'/I”im G, Blas

R X

s_l3)(i). Florida Stahutes. { further carlify that the infermation
act as it made under oath: thal | am an afficer of director

{904 2471774

1

onb:nemoa

iryerme ®(/18/o
Dets - 4 Daytime Phone #




