FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O2000110930 TS Secretary of State
1. Entity Name 01-13-2003 90683 040 ***150.00
M & M BLANTON MARKETING, INC.
Principal Place of Business Mailing Address
25439 CORTEZ BLVD 29439 CORTEZ BLVD
BROOKSVILLE FL 33512 BROOKSVILLE FI. 33512 :
2, Principal Flace of Business 3, Maiiing Address ‘ ‘II!‘II, "' ||“| "l" IHH llm |"Il “III ”l" lI”I "ll' “m II" ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
: ég — OS5l 9540 Not Applicable
ap Country Ze Country X 5. Certificate of Status Desired O Ei'ggq S::Iedct’tional
» 6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent
_— = - ~— _Nm.ne_'- —— £ = e ————
BLANTON, MARS Street Address (P.Q. Box Number is Not Acceptable)
29439 CORTEZ BLVD
BROOKSVILLE FL 33512
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 obligations of registered agent.

SIGNATURE
Signatura, typad or prmﬁ;ﬁ name of registarad agent and tife it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
oo o, =z~ FILE-NOWI!_FEE 1S $150.00 )
P | T - ! . . - " . .
. ' j i e o 9. Election Campaign Financin
After May 1, 2003 Fge;wut be $550.00 . Trust Fund Coﬁl?r?butio: o | fc?jla?ﬂ?ohgzzf °
Make Check Payable to Florida Department of State - ‘
10, :;5,. T QFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ey | DPY O Deleta TILE [ Change [ Addition
wme -+ | BLANTON, MARK NAME
smeeraposess | 20439 CORTEZ BLVD STREET ADDRESS
-orv-stze) | BROOKSVILLE FL 33512 CITY-ST-2IP
TITLE . DsT 3 pelete TMLE [ change [ Addition
NAME BLANTON, ELIZABETH . NAME
STREET ACDRESS | 20439 CORTEZ BLVD STREET ADDRESS
crv-sT-2F | BROOKSVILLE FL 33512 CiTY-ST-2IP
TMLE - TET T Fememew e o D Delete TIFLE . bl I - . ~. - [Jchange 7 Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST=2IF
TITLE ] Delete TILE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TILE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and th 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 trusee empowered to executgthis r rt as required by Chapter 607, Florida Statutes; and that my nama appears in Bleck 10 or Block 11 1
il o

RED J~9-03

ANDTYPED OR PRINTED f OF 51GNANG OFFICER OR DIRECTOR Date Daytime Phone #

AY  DOPG/GO |

CR2E034 (10/02)




