2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

PO0000000484

FILED
Apr 17,2003 8:00 am
ecretary of State

§565490

NZ £ m
DOCUMENT # o 3
1. Entity Name g 04-17-2003 90615 047 ***150.00
BLASINGAME BUILDING SERVICES, INC.
Principal Place of Business Mailing Addrass
14266-19 BCH BLVD.. #365 14286-19 BCH BLVD.. #365
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite, Apt. #, atc. Suite, Apt. #, etc, [0 GHECK H_EHE IF MAKING CHANGES
City & State City & State 4, FEI Number - T Anplied Far
59—3616622 - Not Applicable
Zi Count i Count P
P ounty Zip Uy 5. Certificate of Status Desired a $8'75 Additionz!
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
BLASINGAME, WILLIAM G I .
Street Address (P.O. Box Number is Nol Acceptable)
14286-19 BCH BLVD., #365 .
JACKSONVILLE FL 32250 A
' § City FLL | Zr Code
8. The dbove named entity submits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
SIGNATURE A 3
. Signature. typed or printed name i lagistared agent and title if applicable. {NOTE: Ragistered Agent sighature required when reinstating} CATE
FILE NOW!!! FEE IS, 50:00 ) . ) .
Atter May 1, 2003 Feo will  $550.00 > Tt Fund Comution, - Aoty 5o
Make Check Payable to Florida Dejartment of State ' )
10. OFBICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ 3 Delete TITLE O change ] Addition | &
NAME BLASINGAME, WILLIAM G Il NAME =]
staeeT anoress | 14286-19 BCH BLVD., #365 STAEET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32250 CITY-ST- 77 S
o
TIMLE {:] Delete TITLE D Change {:| Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2I1P CITY-S§T-2IP
TIMLE e i O petets” ~1(TLE — c e ClCrange [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TILE [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S7-21P
TIMLE [ pelete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same tegaf effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QRS ADED T

SIGNATURE:

J/22 [0z 904 249-177%

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER g’yinscrqy

/ Date / Daytima Phone #



