FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000097822 Secretal Yy of State
1. Entity Name 05-02-2003 90138 041 ***150.00
BLACKBURN DEVELOPMENT, INC.
Principal Place of Business Mailing Address
POST GFFICE BOX 302 POST OFFICE BOX 202
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address H“I'Il“ulm‘ NI” "“l "m"m |I”I u"“““ ‘I“”mllm lm
Suite, Apt. #. elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3760013 Mot Applicable
Zin Country Zip Country 5. Certificate of Status Desired d0 ?8'75 Additional
) N - ee Required:

~

Name and Address of New Registered Agent

Nﬁf}?e./«. I g/aa/(éu;(av

BLACKBURN, ANGELE | Street Hdar s (P.O. Box Numper is Not Accepiable)

_246-MSODY-BOULEVARD “o [/ cnwnmeeTreaT Aue

FLAGLER BEACH FL 32136
Cit Zip Cod
"laglex ,O/eu'-l\ FL | 3%/ 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or reb‘fstered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.
M———- 7 / 2E / °3

6. Name and Address of Current Registered Agent

SIGNATURE
re, typed or prigffed name of regEtered ageﬂand fitle if applicable. {MOTE: Registerad Agent signature required when reinsiating) DATE /
L
FILE NOW!! FEE IS $150.00 - : . - .
9. Election C n Fin
o Aer My 1,203 Feo will e $55000 et et o1 [y 35,00 ey so
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME  » D 1 Detete TITLE [ Change [ Addition
NAME BLACKBURN, ALDE M N
STREETACDRESS | 218 MCODY BLVD. STREET ADDRESS
arv-s1-2¢ | FLAGLER BEACH FL 32136 G-5T-2P
TLE D [ Delete TITLE O Chaage [ Addition
e BLACKBURN, ANGELE | N
STREET ADDRESS 216 MOODY BLVD STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-21P
T ' ©7 [ Delete TLE ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiIP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 receliver or trustee empowered 10 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on &n attachment with an address, with all other like empowered.
,l/;o/»a (286) 435251/

Daytima Phone #

SIGNATURE:

FORF AL

ny

CR2E034 (10/02)



