FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBm Apr 14, 2003 8:00 am

DOCUMENT # P94000020540 ecretary of State
1. Entity Name 04-14-2003 90370 017 ***150.00
ROBERT BLIGH & SON CORP.
Principal Flace of Business Mailing Address -
10821 NW 50TH ST 10821 NW 50TH ST b/ ~~ i
SUNRISE FL 33351 ’ SUNRISE FL 33351 .
2. Principal Place of Business 3. Mailing Address ’ ‘“Hlll ‘Il |||” |i||| "m I|m ||”[ I|“| |l|” ||l|' |“0 |’|“ ll’l ||II
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0514660 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N = i e e s e e A s L e e o o e e

WILKES, JOHN P
150 NORTH FEDERAL HWY.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200

FORT LAUDERDALE FL City FL [ ZeCoce

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, typed or printed nama of regisiered agent and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE

AﬂFlLME N1°“2’(:(!]!3 I;EE 'iis;esoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e.e w $550. Trust Fund Cantributicn. a Added 1o Fees
Make Check Payable to Florida Depariment of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change [ Addition
NAME BLIGH, JACK' NAME
STREET ADDRESS 110821 NW 50TH ST STREET ADDRESS
emy-st-2r |SUNRISE FL ) CITY-ST-2IP
TITLE DST O Delete TITLE [ change [ Addition
NAME BLIGH, CAROL NAME
STREET ADDRESS | 40821 NW 50TH ST STREET ADDRESS
arv-s-2P | SUNRISE FL CITy-51-2P
TITLE [ pelete TITLE _ [J change  [J Addition
_NAME : = [N = — -

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE C1 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ pelete TE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP .
TITLE 1 Delete TITLE [ chaage [ Addition
HAME ) NAME
STREET ABDRESS STR_EE‘_[ ADDRESS .. - o -
CITY-ST-21P -§ omvstzr s T ’

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 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 attachment with an address, withsll cther ljne erg ered).

A k_//m /05 95/~ $72-0707)

SIGNATURE ANDTYPED OR PRINTED NAME OF snGnnémTlcER oR mnEcToR 7 / Oate Daytime Phone #

SIGNATURE:

HHLGLEU

Nnv

CR2ED34 (10/02)



