2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

1. Entity Name

BLACKBURN SURVEYING, INC.

P92000004757

us

Principal Place of Business
1214 BOWMAN ST
CLERMONT FL 34711

Ma

iling Address

P O BOX 121022
CLERMONT FL 34712
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

S

uite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 901

90 004 ***150.00

A A

L[] CHECK HERE IF MAKING CHANGES

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemant

of the corporation or the receiver or
changed, or on an altachment with

al report is trug an

trustee empowered 4
an address, with all other like erpowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
d accurate and that my signature shafl have the same fegal effect as if made under oath:

0 execute this report

SIGNATURE: __ S/CBIATIIOR BE

as required by Chapter 607, Florida Stat

QUIRED

'2/2 3,4-?

utes; and that my name appears in Block 10 or Block 11 if

her certify that the information
that { am an officer or director

232 33¢-4/7

SIGNATUREAND TYPEC

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phong #

CR2E034 (10/02)

City & State City & State 4. FEi Number Applied For
59-3 150?4? Not Applicable
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additionat
L Fee Required
— eo . — —B._Name and.Address.otCurrent,Regjstered,Agent DR V) e 7. .Name.and AddressAoLNgw_Reglsletqq Agent
Narne
KELLY, PATRICK
ELL ' TRIC| Street Address {P.0. Box Number is Nol Acceptable)
12207 KUK TRAL .
GROVELAND FL 32301°
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the coligations of registered agent,
3
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
. n O N Y- U e T e et e oo
S WAI‘:EE"I'\RE NSVZVOOIS ';:E"Elﬁﬁ;ﬁsosgg B i S 9. Electlon’Campaign Financing  ~™="§5.00 May Be
er Way 1, e_e will be - Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Depariment of State
- 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P R U Delete TITLE O Change [ Addition
NAME KELLEY, PATRICK M. NAME
STREET ADGRESS | 12207 KIJIK TRAIL STREET ADDRESS
CITY-ST-21P GROVELAND FL CITY-ST-21P
THLE s [ palste TITLE [JChange [ Addition
AN KELLEY, LYNN C. o
STREET ADDRESS | 12207 KIIK TRAIL STREET ADDRESS
CITY-ST-21P GROVELAND FL CITY-ST-2IP
TILE o ) [ Deiete TITE = (1 Change— [ Addition~ | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TTLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; R B STREET ADDRESS |
CITY-ST-21P CITY-ST-21p
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2P




