FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (unn) Sesléc%% 5003 ig;S(t)g tﬂm
DOCUMENT #  P02000048004 your
1. Emity Name 05-01-2003 90250 048 ***}5 28'88
BLOCCO CONSTRUCTION, INC. 09-04-2003 20071 015 :
Principal Place of Business Mailing Address
301 NORTH 15TH STREET 301 NORTH 15TH STREET
IMMOKALEE FL 34142 IMMOKALEE FL 34142
2. Principal Place of Business 3. Mailing Address ”"”m m IIMI lm”lm Ilm IIm"m ml’ )Im Ilm Ilm m’ ,m
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4.. FEI Number Applied For
. ?52 -~ 0 S’S-/ f ‘-7"/ Not Applicable
- i ntr
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
— 6. Name 'and Address of Current Registered Agent = =~ - . - ~'7.”Name and Address of New Registered Agent’
Name
BLOCKER' BRIAN J Sireet Address (P.O. Box Number is Not Acceptable)
30¢ NORTH 15TH STREET
IMMQKALEE FL 34142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
: Signature, lypad or printed name of registered agent and title if applicabla, {NOTE: Aegislered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . ) .
A . ign F
Afer Seplomber 10,2003 o il $750.00 " St Conpag e ) $5,00 ey
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TITLE [ Change [ Additicn
NAVE BLOCKER, BRIAN J NAE
streer aooress | 301 NORTH 45TH STREET STREET ADDRESS
cry-s-zp | IMMOKALEE FL 34142 CiTY-§T-2P
THLE VSTD [ pelete TITLE [ Change [ Addition
NAME BLOCKER, CURTIS D NAME .
sTReeT ADDRESS | 301 NORTH 15TH STREET STREET ADDRESS
CITY-ST-ZiP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE B .— —  [.Delete JTME - e - . ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) CITY-S1-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-21P R
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
12, | 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 certify that the infarmation
indicated on this repont or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee e ered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ait 1t other like empowered.
/S 1o ‘ / 7 7 .
SIGNATUR REDEREDA, . fun Sl 7 I35 -AR27 Sz
[ TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR * Date Daytirmna Phone #

IV Z9El0

CR2E034 (4/03)



