2003 FOR PROFIT CORPORATION

FILED

4/

Secretary of State

DOCUMENT #

1. Entity Name

BLAST—'/FECH. INC.

UNIFORM BUSINESS REPORT (UBR)
P02000058172 2

04-28-2003 91841 008 ***150.00

Principal Piace of Business
621 FRANKFORD AVENUE
PANAMA CITY FL 32405

Mailing Address
3521 FRANKFORD AVENUE
PANAMA CITY FL 32405

= 55042144

R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

May 19, 2003 8:00 am

City & Siate Cily & State 4, FTl Number Applied For
O S- 2&8 Not Applicatls
“ Counmy i Country 5. Ceriificate of Status Desired [ $8.75 addional
Fee Required
s. Name and Address of Current ﬂaglmred Agent 7. Name and Mdmn of Naw Raglnuroﬁ Agent
_ RS | Nama T = = - -
TR . T Streel Address (P.0. Box Number Is Not Acceptable)
3621 FRANKFORD AVENUE
PANAMA CITY FL 32405

City Zip Code

FL

the obligati

SIGNATURE

opsX ragisterad aggnt.
‘

(NOTE: R.gmn-d Agent SIgniLea facuired when reinstatng}

B. The above named entity submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the State of Floriga. | am familiar with, and accept

_‘ﬂTlL\ﬁ_

FILE NOW!ll FEE IS $150.00 )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added o Foes

9. Election Campaign Financing
Trust Fung Contribution,

ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORAS IM 11

10. OFFICERS AND DIRECTORS 1.

me D [ Detete e D crange [ Adeition
we I THRASHER, ANA MME T

sTheer apones | 3621 FRANKFORD AVENUE STREET ADDRESS

GITY-STgP - PANAMA CITY FL 32405 _ CHY-ST- 2P 7

me .| O3 Dalete nnE Dl change [ Additen
NAME . | THRASHER, JAMES GUNNER NAME

streeTanoress:| 3621 FRANKFORD AVENUE STREET ADORESS

cr-sT-20 - | PANAMA CITY FL 32405 CIrY-ST-2P

TinE D O Delete mE Ccrange [ Avdition
we - [THRAGHER KENNEN -~ - -« ~-- R - | - i R
smeer aboeess 3621 FRANKFORD AVENUE STREET ADDRESS

ory-si-2f | PANAMA CITY FL 32405 SEATY-5T-21P

TITLE [ pelete mLE QO change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIvY-S7-2P

TinE O velete TIME Dcrenge T Addition
NAME NAME B

STREET ADDRESS STREET ADORESS

Y- S1-2P CITY-57- 21

TITE O Detete TITLE . [ change [ Adgition
HAME NAME '

STREE! ADDRESS STREET ADDRESS .

CITY-S1-71P CITY-ST-2P .

12, | hereby certi
indicated on this report or Supplemental repon is true an
of the corporation or the
changed. or on an attg

SIGNATURE:

ke

powered

tRat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes. | further certify that 1he information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

scpiver or trustee ampowered 10 axecuta this report as required by Chapter 6807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
N with an address, with all other li

CR2E034 (10/02)



