FILED

May 17,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

172 ke e ok
DOCUMENT # P0O3000062750 05-17-2004 20006 021 150.00
1. Entity Name
BLACKMAN MOTOR SPEEDWAY, INC.
Principal Place of Business Mailing Address 24 0 75 8 8 0
294 WEST JAMES LEE BLVD 294 WEST JAMES LEE BLVD '
CRESTVIEW, FL 32536-3332 CRESTVIEW, FL. 32536-3332
e SRS AL DR
Suite. Apt. #, etc. Suite, Apt. #, efc. 04102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Nurmber Applied For
% ~2206LRT D Nat Applicable
Zip Country ap Country 5. Cerfificate of Status Desired O 3875 Additional
: ! _ _ . : R Fee Required _
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent

e Nama
STURGEN, WILLIAM M JR
2253 COUNTRY PEACE CIRCLE Street Address (P.O. Bax Nurnber is Nat Acceptable)
PENSACOLA, FL#33534-9501

i

% R T 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 farniliar with, and accept
‘ " the obligations of registered agent.
| SIGNATURE
. . Signature, lyped or printad name of registerad agent and tite if eppcabla, (NOTE: Registored AQent signatife reguited when reinstating) DATE
FILE NQ‘W’!V'I:I:LI‘;"EE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 00  Added to Fees
10. ’ .‘ QFFICERS AND BIRECTORS 11. a _ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TmE D[ P P Kiownge [ Acition
" NAME RUSSELL, DOUGLAS P NAME
STREET ADDRESS | 5316 DEL PRADOQ CIRCLE STREET ADDAESS
CITY-37-2IP MILTON, FL 32571 CiY-ST-2IP ;
TiTLE D O Delete IHIE@, yP P/IVP (X chag: [ Addition
KAME TURNER, PATRICK L NAME
STREET ADDAESS | 9248 STANHOPE ROAD STREET ADDRESS
[ MILTON, FL 32570 . CITY-ST-2IP ,
I D , . - O peete rmrﬁw Pl P/vP X{Charge  [1 ddition
| M .BUSBEY, JEFFREY L. - - - ’ - BouamE - - - - e -
STREETADORESS | 3926 RYINHARDT VILLAGE ROAD STREET ADDRESS
Ciry-sT-2IP MILTON, FL 32583 CY-S1-7¢ i
TIRE ) O Delete med[S|T| P/S/T Xcrangs T Awdition
NAME GILMORE, JAMES € NAME
STREETADDRESS ; 1169 IONA LANE STREET ADDRESS
CITY-5T-2P BAKER, FL 32531 CITY-ST-3p
TITLE [ pejete TITLE hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« | CTY-sT-ZP CITY-51-21P
me o |- O pelete TIE [Hchange [ Additon
Bave T HAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP T B ’ e TR omeestee” T T T i TR J

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the regeaiver or trustee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changad, or on an attach 1 with an address, with all other like empowered, -

JATURE AND TYPED OR PRINTED NAME OF S| Q ER OR DIRECTOR Caytima Phore #

I_SIGNATURE: - Se & Tgs, #-29-0¢  §So-4E70007




