L | FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (uam s ecretary of State

04-02-2003 90093 047 ***150.00
DOCUMENT #  P01000078000
1. Entlty Name
THE BLACKSMITH MARINE CORPORATION
VUUNMULIVY
Principal Place of Buginess Mailing Address
437 EAST MONROE STREET 437 EAST MONROE STREET
SUITE 202 SUITE 202
M — LA
éﬂncipal Place of Business 3. Mailing Address
(37 N, BN S .
Suila, ARt #, ete. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
_SU i B :
City & Stale City & State 4. FE! Number Appliad For
_jﬂae'.s NV wE FL_ N ’ Not Applicable
P - BRSO —— «_Country- . +Zip = o e Country f e emdlen L e S - $B.75 Additonal~ -
3226 ? v 5. Cériificate of Siatls Desired fj" Fee Roquired 4l
6. Name and Addrass of Current Registored Agant 7. Name and Addresa of New Reglstered Agent
Name
R - T R e e S TR TR DD A S e e AR AT et | - ;5——“.—&_.:_;4* . B e -
E:TOOEKSS.I', :Imlé Street Address (P.O. Box Number is Not Acceptable) !
SUITE 202 :
JACKSONVILLE FL 32202 _ City FL [ ZrCode

8. The above named entity Subzﬂlts lhts staternent for tha purpose ot changing ils registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

%lGNATunE .
Sigretune, ryped of prinied mammnmmamum. {MNOTE: Rogisienod AGent kigNatune recuid whin renstatng) DATE

& FILE NOWI!! 'FEE IS $150.00 8. Blaction Campaign Financing . ™ $5.00 May 8o

After May 1, 2003 Fee \Hilibe $550.00 | Trust Fund Conlribution. 0 Added to Feea :
Make Check Payahle to Fla_r_lda -Department of State .
10. . . QOFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
ME 1o . e ' [ Dejste ' Clchange [ Addition | &.
v BROOKS, MICHAEL L g
srweer anoress | 437 EAST MONROE STREET, SUITE 202 3 -
or-sezr | JACKSONVILLEFL 32202 5
TILE DAL o rnt EisMman l“rg_ 5 deni] Detzte O Change [T Adaition g
NAME N mAIN ST '
ﬂmmmm‘§87 ™ - 9
civy-sr- e - eﬂ_clts——-“.d!'.% él—é: —3'? _ Q--- [ (e — P e e e . -
e T Celere OJcrange [ Aadilion
NAME - — o s i —— = = - - e T [P

71 STREE? ADDRESS

CIY-$T-2P
e 71 Celete e . DClchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-51-2P
e D Detete TTLE . Dlcrange [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P cimy- §1-2p
TME ] peweta TINE [Cchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-ST-2P CITY-SI-2P

12. | hereby certily thal the information,
indicated on this report or suppleg
of the corporation or the receiverfa
changed. or on an attachment

SIGNATURE:

liad with this fifing does not qualify for the exemption stated In Section 119. 07&3)(0 Florida Statutes. | further certify that the information
pi report is true and accurate and that my signature shall have the same legal efiec! as if made under cath; that | am an elfficer or director
tee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aryaddregs, with all othaf like empowered.

 BESIBED 2/ (23 Get-106-T730

R mp'rhznon PRINTED NAME OF $3GNING OFFICER OR DIRECTOR Dmnmms




