2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90123 042 ***150.00

DOCUMENT # P93000035964 PR

1. Entity Namg
BLIGHT MANOR, INC

Principal Place of Business Maiting Address
6.20 MCKENZIE AVENUE P.O. BOX 2528
PANAMA CITY FL 32401 PANAMA CITY FL 32402

2. Principal Place of Business

. AR M

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3 184954 Not Applicable
Zi t Zi it
» Country ® Country 5. Certificate of Slalus Desirad O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BODIFORD-’ LARRY A o Sireet Address (P.O. Box Number is Not Acceptable)
620 MCKENZIE AVENUE
PANAMA CITY FL 32401

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
Signature, lyped or printed name of registered agent and tile | applicable. (NOTE: Registered Agent signalurs fsquired when reinstating) DATE
"
Aﬁ::r";\.llia;;~l gv:c;t')'a ll:f: ﬁui?géosg.no & Flection Campaign Francing. iﬁ%‘? May Be
Make Check Payable to Florida Department of State struna ontrioution. edio Fees
10. OFFICERS AND DiRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TILE [l Change [ Addition
NAME BODIFORD LARRY A. NAME
sTReET aDoRESS | 620 MCKENZIE AVENUE . STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL CITY-ST-2IP
TIMLE VPD [ Detete THTLE [ Change [ Additicn
NAME HUTTO BILL R. NAME
STREET A0DRESS | 520 MCKENZIE AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defele THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Datete TTLE i [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an?mem with an address, with all other like empowered.

Larry A. Bodiford,
SIGNATURE: ﬁngE REQUIRED president " 04/29/2003  (850) 763=0723

ANDTYPED OR leNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

§'

nY

CR2E034 (10/02)



