FILED
2004 FOI;::}&E[".&?,%‘:&RA"O" Jan 13, 2004 8:00 am

DOCUMENT # P01000112821 Secretary of State
1. Entity Name 01-13-2004 90014 019 ***150.00
BLB ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
14035 WEST RIVER ROAD 14035 WEST RIVER ROAD
INGLIS, FL. 34449 INGLIS, FL 34449
il ' T T
2. Printipal Place of Business 3. Maiing Address il I il
Suite, ApL ¥, Bic. Suite, ApL. ¥, 8tc. ' 01062004  ChgP CREE034 (10/00)
City & State City & State * 4. FEI Number Applied For
59-3759988 Not Applicable
Ip Country e Country 5. Certificale of Status Desied [ sFese--’ﬂ S Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registersd Agent
N o= s o - - =3 Nagme-~ . . -. . T — — - P DU
BAIR, LESLIE A
14035 W. RIVER ROAD Streat Address (P.O. Box Number is Not Acceptable)

INGLIS, FL 34449

City FL Zip Code

| 8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rerida. | am famiiar with, and accept
T the ohligations of registered agent.

.SIGNATURE
Signarure. typad o frinted narme of registernd agant and Litle i applicabls, (NOTE: Registared Agarit signaiure nequired whon tsiiating) DATE
FILE NOWI! FEE 1S $150.00 8. Elsction Campaign Finanaing $5.00 may Bo
Aftor May 1, 2004 Fego will ho $550.00 Trust Fund Contribution. ] Added to Fees

10, - OFFIGERS AND DIREGTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
" Tme DP [ et e DIRECTUR .  [cmge  [Hfaion
NAME BAIR, ROBERT L o STERNER, LHRISTOPRER /M.

sthEET ADORESS | 14035 W RIVER RD sweowess | 2577 C.RO WY OAKS LA

orv-st-zp | INGLIS, FL 34449 ot || sncwood | - DAY

e DST (1 Dok me 7 QO Crange (] Addition
NAME BAIR, LESLIE A NAME

STREET ADDRESS § 14035 W RIVER RD STREET ADDRESS

CIvY-5T- 2P INGLIS, FL 34449 CITY-ST-2P

TME 3 Detere TILE ’ [ Chenge [ Addition
NAME NAME

Ciry-s1-2p T e e - - femesr-ar |- - - — - -
e [ Dekste TE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CATY-ST-2P

TmE O Derste TME [ Grenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p GITY-ST-2P

e ] oetete TME (] Change ] addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that rity name appears in Block 10 or Block 11 if
changed, of on hmepbwith an address, with all other like empowsrad.

SIGNATURE: A, 0/7 ?@MT- Lesbie A-Bad_ JTPY - (asay yyysas3
J Date Gaytme Phane &

7 TURE AND TYPED Ot H NAME OF SIGNING OFFIGER OR IXRECTOR
£
4

[ TR



