2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT # P00000035286

1. Entity Name

BLONDIE’S FOOD & FUEL INC.

Secretary of State

01-14-2003 90057 028 ***150.00

Mailing Address
P.O. BOX 26

Principal Place of Business
6309 HWY. 90

GRANDE RIDGE FL 32442 GRANDRIDGE FL 32442 -
2. Principal Place of Business i‘a 3. Mailing Adcress B pF
Suite, Apt. #, etc. Co Sulte, Apt. #. to. ] GHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEI Number Applied For
. 58-3661279 Not Applicable
2P Couintry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. v Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NSON, CAROLYNR- .
JOH ' W Street Address (P.0O. Box Number is Noi Acceptable)
6909 HWY. 80 S -
GRANDE RIDGE FL 32442
C'tr Zip Code
t FL [

8. The above named entity submits this staterment for.tha.purposs:efehamging itsregisterad office or registared agent;-or-both, in the State of Florida. | am familiar with, and accept_ |, .
the obligalions of registered agen =" - —_ : e R i e e
SIGNATURE
Signatura, typad or printed namae of registored agent and title if applicable. {NOTE: Ragistarsd Agent signatura requirad when reinsiating) DATE _
FILE NOW!! FEE IS $150.00 ! ) o
. 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
. o
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 i
TITLE P ' 7 Delete TITLE O change [ Addition | S
NAME JOHNSON, CHARLES E HAME - =]
STREEY ADDRess |6908 HWY. 80 STREET ADORESS 3
orv-s-z¢ [GRANDE RIDGE FL 32442 ciY-S1-2p -
- o
TITLE \ Mnemg TITLE [ change  [J Addition 5
NAME JOHNSON, TRACY E NAME .
STREET ADDRESS 16909 HWY. 90 STREET ADDRESS
orv-sr-2p  |GRANDE RIDGE FL 32442 OITY-ST-2P
e S O pelete TILE O change (] Addition
NAME JOHNSON, CAROLYN R NAME
STREET ADDRESS |6909 HWY. 90 - STREET ADDRESS
crv-st-2p |GRANDE RIDGE FL 32442 Cny-sT-2p ;
TMLE . O celee TILE Dl change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE U Deiete me b [ Change [ Addltion
NAME RAME
STREET AOQRESS STREET ADDRESS
CiTy-8T-ZP CITY-S§T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like empowered.
SIGMATIIRD. Nyofus
SIGNATURE: SN TR FIN QE@ | -lz.0=
SIGNATURE AND TYPED d{‘jnm‘reo NAME OF slﬁvmo OFFICER OR DIRECTOR Date Daytima Phone #



