|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082904

1. Entity Narme

BLACKLIDGE EMULSIONS OF TAMPA, INC:

Principal Place of Business Mailing Address

828-B| PASS RD
GULFPORT MS J9501-6447

626-8 PASS RD
GULFPORT MS 39501-6447

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90038 006 ***150.00

R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2086 130 Not Applicable
Zi Count Zip Count it
P ountry "’ uniry 5. Certificate of Status Desired O $8'75 5dd“'°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEYER, DAVID A

Street Address (P.O, Box Number is Not Acceptable)

%RUDNICK & WOLFE

101 E KENNEDY BLVD, SUITE 2000

TAMPA FL 33602-5133 iy FL | 27 cose
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if EDTHCHDIB, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N )
. . 10. Election C aign Financin
Tax filing requitemant and elects 10 da sq. After MAY 1, 2000 Fee will be $550.00 Tru;lgun daé":m:?;umn " f{i‘gowh‘;?;fe
(See criteria on back) a Make Chea:k Payable to Department of State

11. QFFICERS AND D'.RECTO_RS 12. ADDTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O pefete e [ Change [ Addition
NavE BLACKLIDGE, RONALD W SR e
STREET ADDRESS | 828 PASS ROAD, SUITE B STREET ADDRESS
CITY-57-719 GULFPORT MS 39501 '6447 CHy-51-2P
TIMLE (3 oeketz e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$1-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [T Delte TITLE (JCrange [ Addftien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [3 Delata TATLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21° CITY-ST-2P

13. ( hereby centify that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplementai report is true ar

accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

¢

changed, or on an a?m with an address, with all othar like empowered.

s

229 L3278

A~
SIGNATURE: :
SIGNA‘I'URE AND T\'PED OR PRINTED NAM{ OF SIGMING OFFICER OWIHECTOR

Date Daytime Phone #

oot Oy Stapkivdse s fresideat



