FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # P01000112821 Secretary of State
1. Entity Name 01-21-2003 90504 001 ***150.00
BLB ENTERPRISES, INC.
Principal Place of Business Mailing Address
14035 WEST RIVER ROAD 14035 WEST RIVER ROAD
INGLIS FL 34449 INGLIS FL 34449
2, Principal Place of Business 3. Maiting Address ”Il“"’ m "m "l“ I"” "l“ II'I’ N||| “lll ”m ||||I "“I '||| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. ; [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
59-3759988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ' ) i Name ’
BAIR’ LESLIE A - Street Address (P.O. Box Number is Not Acceptable)
14035 W. RIVER ROAD
INGLIS FL 34449
RUTE City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
i'l_

SIGNATURE
" ) Signature, typed or printad nama of registerad agant and tile it applicable. (NOTE: Registerad Agerit signaturs reguirad when rginstating) DATE
@ FiLE NOW{!! FEE IS $150.00 . N .
+ After May 1, 2003 Fee will be $550.00 9. Eiection Campaign Finarcing $5.00 May Be
; _* i ? . - Trust Fund Contribution. O Added to Fees
iake Check Payabie to Florida Department of State
10: OFFICERS AND DIRECTCRS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me .=, - TITLE ) Change Addition
IE "y DP O Detete L?)A"ﬂ QOLBL—RT i ﬂ ge [
NAWE BAIR, ROBERT L NAME RiEL
sTREET A00RESS | 312 S. WADE AVE. stweet aooness | /4O 35 LI K
orv-s-zr | DELAND FL 32724 OITY-ST-2P TNCh LLC F L ) _ | DA _’)q Yy g
TITLE DST 1 Delete TIMLE \?f L P S \jéi[:hange [ Addition
NAME BAIR, LESLIE A NAME /H I‘( /@ JER 2\
STREET ADDRESS {312 S. WADE AVE. STREET ADDRESS } 1__'[,0 D _g
orv-s2  |DELAND FL 32724 o | NCal S FLOR 104 3444y
TILE {1 Detete TILE O] Change [ Addilion
|- NAME—--———-—— e me———_ e L T——— T e e gt T w e WE—.—» e | i TR e L L TR e —,
STREET ADDRESS STREET ADDRESS ’ . T
CITY-ST-2IP CITY-57-2IP
TILE ] celete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O peete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

CR2E034 (10/02)

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. [ ‘ -)

snenmunmwﬁﬁ@}&@/@%bgm_ A @Afi’ &c./?”eu // [03  447.533

\aJ

/EIGHATURE ANDTYPED OR PRINTED NAME QF SIGWG OFFICER OR DIRECTOR Data Daytima Phane &



