FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PE(n)tiS:ngm‘:AENT # PO1 0001 00827 05-01-2003 90995 014 ***150.00
THE BLAYLOCK CORPORATION
Principal Place of Business Mailing Address
100 MALAGA STREET 100 MALAGA STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
S — R TR
Sule, Apt. # ete. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59'3752523 Not Applicable
o | Country Zip Country 5. Centificate of Status Desired _ (] fg;;fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAYLOCK' GREGORY V SR Street Address {P.O. Box Number is Not Acceptable)
4102 LENOX AVE.
JACKSONVILLE FL 32254 Y1 Lovett Shgect
Cit < ) Zip Code
Saivt  Auqustive FL13LCJ°{

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent.‘or both, in the Slate of Florida. | am familiar with, and'accepi
the obligations of registered agent.

SIGNATURE
Sighature, Typad of printe! narma of registered agent and title if applicable, {NOTE: Registerad Agent signature raquired when rainstating} DATE
FILE NOW!T! FEE 1S $150.00 ) _— .
9. £ Fi
Attorhay 1, 2060 Feo il e 55000 o e s ) $8.00 e
Make Check Payabie to Fiorida Department of State )
10. OFFICERS AND DIRECTORS _[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p N 1 Delete TITLE {1 Change [} Addition
NAME BLAYLOCK, GREGORY V SR NANE
STREET ADDRESS | 4102 LENOX AVE. . STREET ADDRESS
CiTY-S1- 7P JACKSONVILLE FL 32254 CITY-ST-71F
TITLE v i O Delete TITLE Clchange [ Addition
HAME BLAYLOCK, MICHAEL J NAME
STREET ADDRESS | 0549 CARBONDALE DRIVE STREE ADDRESS
_om-stze | JACKSONVILLE FL 32208 o517
TITLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE . [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIp
TITLE [ Delete TLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TITLE 71 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, L./_- Z} CJJ'

SIGNATURE:

Daytime Phone #

AV 2625000

CR2E034 (10/02)



