FILED

M 03 8:00 mg
UNIFORM BUSINESS REPORT (UBR) ay 01, 20 / am j -
DOCUMENT # P02000090876 5 Secretary of State -
i 05-01-2003 90131 046 ***150.00 -
1. Entity Name ’
BLAIR ELECTRIC, INC.
Principal Place of Business Mailing Address —_——- -
10611 HAPPYVILLE RD. 10611 HAPPYVILLE RD.
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466
2. Frincpal Place of Buslness 3. Maing AddreL J H""II’ "“ml“l" Ilm"‘“ "m "””Im "'ll m" m’l lm ‘“l
FAOEW. Linger Lonmer U081 L e Longer
Sulte, Aot #, ete. Suite. Ap‘ #, etc. ﬁ CHECK HERE IF MAKING CHANGES
y & State & State 4. FEI Number Applied For
L{‘Duﬁ&%’h\ r\l CT(’ j' ’)‘th F‘(/ ?)O" 0‘6 —IL‘ 39\ Not Applicable
Cauntry ., Zip Courtry 8. Certificate of Status Desired a $8.75 Additional ~,
B_QL:J LD (0 LLS g a;,q{a (0 uLS F} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IR, M R S e '
BLA R' ELANIE S'reet Address (PO ‘Hox Number is Not Acceptable)
11703 HWY. 231 N
YOUNGSTOWN FL 32466
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 obligaticns of registered agent.
SIGNATURE
Signaiura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating} DATE
FILE NOW!!l FEE IS $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cenfribution. 0 Added fo Fees
Make Check Payable to Florida Department of State s
10. . - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N [ Detete e cesden ¥ Olohenge  [RLadaiion | S
wve L ' _— HAME S.[,evgn Q,ku 'y (o c ﬂ'| e
STREET ADDRESS STREET ADDRESS | ¢ Linger 1ol Y %
CITY-ST-2P GITY-ST-2P {18 0 n@ )/ﬂ 5+Du) n, F L} Zq% 2
.- . - J Y]
TITLE ‘ -, : - (7 Delete TITLE -rrwsmer S elr EWVT [ Change  [XJ Addition 5
NAME : co - _;i.:__:_, NAME YY\‘&\C\-"\‘ {5[0'. 4 0’
STREET ADDRESS . ) ) STREET ADDRESS 7 Lon &f'
{ ba e
CITY-ST-2IP CITY-ST-2IP ’3‘03 '!J n@ 9 hww)shwn F L?Z‘/é@
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS TTTTE M st ce——em o 0 e = WOTRRET ADDRESS )~ -
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TITLE 3 Delste TITLE © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certily that the |nf0rmat\on supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frustes empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: 3 , ) _
SIGNATUH ARD TVPED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phona #




