FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P02000111153 Secretary of State
1. Entity Narme 05-01-2003 90163 028 ***150.00
BLACKWATER BUILDERS, INC.
Principal Place of Business Mailing Address
7512 LAKESIDE DRIVE 7512 LAKESIDE DRIVE -
MILTON FL 32583 MILTON FL 32583 .
2. Principal Place of Business 3. Mailing Address ] . ‘ "l”l" m Il“l Hl“ ||m ||||| ||‘|| ”ll] "I” ”ll' ”ll‘ |“I| ml ’lll

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbgr Applied For

Roeh ‘%\/ Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O §8'75 Pfdditional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e o CName T - T D et e — 0T e - -

KAUFMANN, SCOTT M
7512 LAKESIDE DRIVE

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

MILTON FL 32563

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typad or printed harme of registered agent and Lts it applicable. (NOTE: Registered Agent signalure required whian reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) .
: 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?bulilon ¢ O fc?d.e(t):lc:ohg?é: ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TILE D O psleta TITLE ) change [ Agdition
NANE KAUFMANN, SCOTT M NAME
STREET ADDRESS | 7512 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-71P MILTON FL 32583 CITY-ST-2IP
TE [ Oelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-21P CITY-8T-21P
TMLE ] Deiete TITLE [Jchange (] Addition
HAME : LT e ~ == M NAMF - -~ - s
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
MLE [ Delete TnE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IP
TITLE 3 delete TLE [Jchange  [1 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P ’ GITY-ST-2IP
TILE ’ O Detete TITLE [Ochange O Additian
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P A CITY-ST-ZIP

ualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shgliave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/w/os ESD L2 003

Ws AND TYPED OR nnmifn NAME OF slcmno OFFICER OR DIRECTOR Daytima Phone #

12. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental rgporfis frue and accypafe
of the corporation or the recelyer or trustée
changed., or on an atl {

SIGNATURE:

AV Z8#9900

CR2E034 (10/02)



