FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P02000065168 Secretary of State

1. Entity Name 02-26-2003 90171 033 ***150.00
BLACKMON CONSULTING INC.

Principal Place of Business _ Malling Address
12639 GLENNA AVE. 12639 GLENNA AVE.
TAMPA FL 33635 TAMPA FL 33835

2. Principal Plac Business

T o A T e IEEEEDUNE AR RR IR

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE {F MAKING CHANGES

Ci tate . ity & State 4. FEI Number Applied For
%"JDW EZ’;_——W_I- ‘émJDDﬁ): PL-—..M-- s "——-—3@-&0-/1487-)"40: - - Not Appiicable

23“335- ) / _ é’”ln;y A Zip 3 351! Cow}a/ 5. Certificate of Status Desred ~ []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKMON,NT.TJSA /08 o8 A @2}: D ﬂll;g Street Address {P.O. Box Number is Not Acceptable)

TAMPAFL-336385  BRapas) FC 375/

City FL Zip Code

8. The above named entity submits this staternent 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 d -
T “signa\um. typad or printed name.?f registered agent and title if applicable. {NOTE: Reqistered Agent signature required when r'elnstaung) .E.)ATE
Y — - A
@‘.‘ FHiIIE N?‘g’;” '::EE Iilt ” osgg o 8. Election Campaign Financing $5.00 May Be
itfter May 1, 2003 Fee will be $550. , Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State

10. N OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIME - Fﬁegzbq\ir * {7 Delete TITLE Pﬁéﬁlb&'ﬁ_ _ O] Change (B4 Aadition
NAME -_ v NAME /m;e fern BLFCHIWM) .

STREET ADDRESS STREET ADDRESS | 2# f7 & PA D¢A AR DR’ ve

CITY-ST-7IP CITY-ST-ZiP wﬂpoi ’}L' 3 aaH

TITLE O Delete TITLE T ad O Chenge  @#ition
NAME NAME EAalEST PlAsKgmo

STREET ADDRESS seeta0vhess | WA E fAor0 ga (AR Déne

Crry-s1-2P S - ar-st-zP 1 "BLAMNDe L) L 337 -~

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS.

CITY-ST-2IP CITY-ST-2IP

e [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE (O change 3 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CHTY-$7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-219 CITY-ST-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 information
incicated on this report or supplemental report is true and accurate and that my signature shall 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 execule this report as required by Chapler 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 other Ii:e empowered.

SIGNATURE: T1eRBIACKITSR ARANEERE o chnva 01 27.0n  2Sb-24S 0775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CoOULLVY [ |

w

o

CR2E034 (10/02)



