FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000009091 Secretary of State
1. Entity Name 01-31-2003 90162 018 ***150.00
ROBERT E. BLANCHARD, INC.
' Principal Place of Business Mailing Address
8355 BROKEN WILLOW LANE 8355 BROKEN WILLOW LANE
i PORT RICHEY FL 34668 PORT RICHEY FL 34568
I R TR WML TIR A
Suite, Apl. #, etc. Suite, Apt. #, etc. o [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
06{-3.5/?/ CP '7[3 Mot Applicable
“p Country Zp Couniry 5. Corfificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ —— J L3, S A - e L LS AN
TORRENCE, ALFREDWJR. - ° _NIRERT I *Q“"W CHARD
. treet Address (PO x Number is Not ptable)
6645 RIDGE ROAD jf Rktn] Chtgd famii

PORT RICHEY FL 34688 .. o

W Dyar Kictt y FL | 396 d

8. The above named enmy submits this gl Qr the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept

420 D Kot f2.B-2003

{NOTE: Registerad Agent signalure requ»r'ad when reinstating) DATE

)
Fu.ii Nowm ‘FEE IS $150 00 . o
9. Election Carmpaign Financin
Aﬂer MQV 1, 2003 Fee will be $550.00 Trust Fund Coatrigbut\'on. " a fdsd.(giotohézzse ¢
Make Check deable to-Florida Department of State
10. T OFFICEHS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S0 O Delets TITLE [ Change  [] Addition
NAME : BLANCHARD ROBERTE NAME
staeT anoresy|8355 BROKEN WILLOW LANE STREET ADDRESS
crv-st-ze  |PORT RICHEY FL 34668 CITY-5T-2IP
TTLE [ Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P LITY-ST-2IP
TIRE - OlCelele - JmE [1Change [ Addition
NAME ’ " HAME T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Datete TIE : []Change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | furiher certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowered e, te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all o powered.

SIGNATURE: e REL U;@" w7 & 2_,,4 [ 22003
QFSIGNING O 7 OR DIRECTOR Oate Daytime Phone #

CR2E034 (10/02)



