2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.L. BLACKFORD, INC.

P00000

101891

/

Principal Place!of BisinB&sfirHy 1 453

| 2543 ROBYN QOURT "7t it
SR 1

J. L. Blackford, inc.

LML

Malling Address

2343 ROBYN COURT
PALM HARBOR FL 34663

¥

FILED
Sep 17,2002 8:00 am
Slf):cretary of State

(09-17-2002 90102 024 ***550.00

2343 Robyn Ct. ‘
Dunedin FL 34698 " asks Robyn &1~ ‘ |I|""| m "m "m "m "“’ "m "I" "m "m m’l ‘m’ ”l‘ ‘"’
- - n 7
3. Maiting Dunedin Fi. . i .
34898
\ L |
Sulite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3683794 Not Applicable
Zip . Country Zp Country 5. Carlificate of Status Desired 3 $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e : Name '
ALFONSO';.S_L!;ETTE M__ . — _ = Street Address (P.Q. Box Number is Not Accu_apt_aﬁble)_ﬁ . _
305 'SOUTH BREVARD AVE '
TAMPA FL 33606
o Cily FL Zip Code

=" the obligations of registered agent,
Fi

SIGNATURE

8. The above 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

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $550.00
After Septémber 13, 2002 Fee wiil be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) W} Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘O pelete TITLE [T Change [ Addition

NAME BLACKFORD, JERRY NAME

STRET ADDRESS |-2343. ROBYN COURT STREET ADDRESS

cmv-st-2¢ "PALM:HARBOR FL 34683 onv-stzp x|

TTLE - .1 Delete TITLE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS ' [< 7t ™ % .0 STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE B [ pelete TITLE [ change  {] Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P ]

TITLE L ] O pedete TILE {7 Change [ Addition
- WWE_EH—‘“-*M e e R Y et P - e - pall s SENE = R B 'N‘AE’:{ R s T - - . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CiTY-ST-2IP

TITLE [ paete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TME (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exem

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or 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 trustee empowel
changed, or on an attachment with an address, with

red 0 execute this repor as required by Chapter 607, F
all g ike empowered.

lorida Statutes; and that my name appears in Block 11 or Black 12 if

= CIERRAD T A< k. 07 b D/p-02  ZLT PRg02D7
(NTED “AME OF SIGNING OFFICER ORﬂRECTOR Date Daytime Phone #

FFEERILLY

nv

CR2E034 (4/02)




