FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P01000002472 ecretary of State

1. Entity Name 04-10-2003 90066 049 ***150.00

BLOCKHEAD PRCDUCTS, INC

Principal Place of Business Mailing Address

19508 PINE VALLEY DRIVE 19506 PINE VALLEY DRIVE

ODESSA FL 3355 ODESSA FL 33556

2. Principal Place of Business 3. Maling Address HII“II' '“ Il]ll ”I" II““II" "m"l” "ul "m lm' ‘II'”m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES _
City & State - = ==t-— w7 R <ot City & State™="""" 0L PR 4. FEl Number.ﬁ . J Applied For

593697088 Not Applicable
2ip Country Zp Couatry 5. Cerificate of Status Desired O $8.75 addiional
Fee Required
- 8. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

h Name

_CORPORATION SERVICE COMPANY

Street Address (P.O. Bex Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name ol registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O patete TITLE [7 Change [ Addition
NAME BENNETT, GREGORY NAME
streer anpRess | 19506 PINE VALLEY DRIVE STREET ADDRESS
orv-st-ze | ODESSA FL 33556 CITY-ST-2IP
TITLE D O zelete THLE ] Change [ Addition
NAME BENNETT, VIRGINIA NAME _
sirecT aDoRESS”| 19508 PINE VALLEYDRIVE - ~~ -~ °° - STREET ADDRESS™ I R
ery-st-zp - JODESSA FL 33556 CiTY-5T-2P
TITLE 1 Delete LE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE 1 Delete TITLE P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliea with this fmng does not gualify for the exemption 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 | arm ar officer or director
of the corporation or the receiver or trustee empowered o 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 addreg all other like empowsred.
7
SIGNATURE: D Y2 )3 8J3-426-/95
D NAME OF smwuﬁmczn off DIRECTOR Cdfe Daytime Phone #°

eIV

v

CR2E034 (10/02)

'



