FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000083290 Secretary of State
05-05-2003 91879 008 ***150.00

1. Entity Name

BLANKENSHIP LANDSCAPE, INC.

Principa! Place of Business Mailing Address
60T HISILE LANE-

MAFHAND-FL-32751-09t 9
e SN AR AR
23)4 Son Val ley Geele

Suiie, Apl. #, elc, /‘ﬁe g::# eic. Address \ m/cHECK HERE IF MAKING CHANGES

ity & State City & State x,{. 4. FE{ Number Applied For

Wﬂ 24 pmlg FL k le"(% / 5- (9““?{00 0 Not Applicable

Zip Country Zip Cauntry e . $8.75 Additional
5 27 g2. Ji ga 5. Cerlificate of Status Desired O Fee Hequiredl 10na|

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

BLANKENSHIP, SAMUEL-R Street Address (P.O. Box Number is Not Acceptable)

FOO-N—THISTLE-LANE

MAFFAND-FE02751-094 2219 Son, Vale, Civcde

City WHLZLH p@{k ! FL éiﬁ:%g_ /183

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 abligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered aganl and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
# FILE NOW!! FEE IS $150.00 ' ) ) .
& . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust.Fund C:nilrigbutior?n " 0 p?c?d.tgiolohgaeife
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete TITLE P \/P s, T GdChange [ Acdition
NAME BLANKENSHIP, SAMUEL R NAME
STREET ARDRESS FTEO-N—FHISTHETANE smeeranoress | R B319 Sun \/a.,ble Civrede
orv-st-z2p | MAFFEAND-FE-3278 13049 rv-s7-2P W inter Park, 1»;. BR792-118>
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITE 3 pelete TITLE [ Change [ Addition
NAME ] = L NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS _ STREET ADDRESS
CITY-ST-Z1P . CiTY-ST-2IP
TITLE 1 velete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver grirustee empowered 10 ex cute Ihl report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

TISED /ﬁ%s 32/ 489~ 0073

SIGNATURE AND TYPED OR PRINTED NAME C\F_gﬁ'ﬂNG OFFICER OR DIRECTOR =) Daylime Phone #

SIGNATURE:

AY  ©8¥SB00

CR2E034 (10/02)



