2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ¢

DOCUMENT #  PO0000057020 Secretary of State
1. Entity Name 03-20-2003 90115 007 ***150.00
BLB CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
17808 SIMMS ROAD 17908 SIMMS ROAD
ODESSA FL. 33556 ODESSA FL 3355

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—365 1084 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese.gesq L;:\igdci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e BN o lag TR

Street Addr‘eSﬁ(F’.OJBox Numbegr is Not Acceptab)
L S

LAPLANTE, AGENCY
2715 STATE RD 580
CLEARWATER FL 33761

v Odessa FL | %$%¢5 6

8. The above named entity submils this statement for the purpose of changlng its registered office or.registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblganons%
SIGNATURE >~

Signature, typed or printed na%f regish%genl and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
@ ‘AftF"I\ﬂE N?VZVO!IIJ!:! F;:EE I.S" ?ggg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be o - Trust Fund Contribution. O  Added 1o Fees
Maks Check Payable to Florida Department of State
«10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (] Detete TITLE O change [ Addition
NAME LAW, BILLY JR. ' NAME
sTREer A00rESS | 17908 SIMMS ROAD STREET ADORESS
orv-st-zp | QDESSA FL 33556 CITY-§1-2P
THLE D O Delete TITLE [dChange (] Addition
NAME LAW, CHRISTINE HAME
STREET ADDRESS | 17908 SIMMS RCAD STREET ACDRESS
CiTY-ST-2IP ODESSA FL 33556 CITY-ST-2IF
TILE O peleta TRLE () Change (3 Aduitian
NAME TETTTT T e e e e W NAME T Ry T e et e, L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE (1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that'the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addmss,_with all other like empowere
SIGNATURE: SE@% ﬂ%i«ﬂ%@wmﬁ@ /P03 &3520-72/9

)
SIGNATURE e0-0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phang 4

§

CR2E034 (10/02)



