FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000105704 T ecretary of State
1. Entity Name 04-25-2003 90140 008 ***150.00
BLOUNT EDDY CURRENT SERVICES ING.
Principal Place of Business Mailing Address
225 SILAS PHELPS CT. 225 SILAS PHELPS (T,
ORLANDO FL 32828 ORLANDO FL 32828
- . LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ [ 3-H4 22142 Not Applicatile
Zp Country Zip Country 5. Cerlificate of Status Desired | 53'75 A_dditional
Fee Required

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

Name

BLOUNT, RODNEY P
225 SILAS PHELPS CT.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

B. The above named entily 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: Shligations freg'st;ﬁa . -
aenmuﬁf&-: /Té-—/f\ ﬂl/avc, I, (" Precsdass— 2T A0%

Signature, Iy‘ad or printed nama of registerad agent and litie il'appllcabla. {NOTE: Registared Agent signature required when reinstating} DATE
AﬂF"iIlE N?VZVC:I?S FFEE |S|If:es:5(;g 00 9. Election Campaign Financing $5.00 May Be
er viay 1, ee wi * Trust Fund Contribution. 0 Added to Fees
 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P I Delete TITE ) (Jchange [ Addition
NAME BLOUNT, RODNEY P NAME
sTreeT aDDRESs | 225 SILAS PHELPS CT STREET ADURESS
onv-sr-z¢ | ORLANDO FL 32828 CIvY-§T-21P
TITLE VP [ Delete TImLe [ change [ Addition
NAME BLOUNT, KARYN D NAME :
STREET ADDRESS | 225 SILAS PHELPS CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-57-2IP
TIME Con e T =~ =[] Delete=~—§ "M = | SeT ) T T= 77 (7 Change - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ pelee TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $1-21P CITY-ST-2IP
TITLE O3 oolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shazll 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 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phone #

SIGNATURE: /4

AV 9098110

CR2E034 (10/02)



