2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000025211

1. Entity Name

BLOUNT/MCNEIL, INC.

Secretary of

Principal Ptace of Business Mailing Address

34851 EMERALD COAST PKWY
DESTIN FL 32541
us

DESTIN FL 32541
us

34851 EMERALD COAST PKWY

Lu053619

2. Principal Place of Business 3. Mailing Addrass

AR

LI

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

{SO SUrm®

150

State

05-17-2001 91334 001 ***150.00

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3245901 Applied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Def”e‘d s Eg.;l;&qlﬁ?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of "b(w Registered Agent
Name

RUNNELS, DAVAGE 4l - - : - *-;;; Bo:[:: —:——-Ol‘ e

g?ées ﬂ%lfemw COAST PKWY  BUGE8 B meA t KoReT PrWY

DESTIN FL 32541 8LD6 uxr jol

FL

Citb &S TII\/

EFe]

8. The above named entity submits this staterment for the purpese of changing its registered ?}fiﬂcesr registered ger& ﬁtglhﬂhath?taieooﬁling.)

SIGNATURE

RE

Signalure. typed or printad name of ragistersd agent and title it applicable.

(NOQTE: Ragistared Agent signature required whan reinsiating)

DATE

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP O pelete TITLE [ Change [ Addition

NAME MGNEIL, JOHN A JR NAME

streeT aporess | 4502 OLDE PLANTATION PL STREET AUDRESS

CITY-ST-2P DESTIN FL CITY-ST-2P

TITLE s [ pelete TITLE XChange [T Acdition

NAME BLOUNT, W.HOUSTON NAME

streeT apoeess | 4917 OLD  LEEDS LN siweer wooress | B0 CROSS CREER ORIVE wesT

or-st-ze | BIRMINGHAM AL 35213 om-st-ze | @4 I‘RMING HAM_, AL 35.2 1.3

TmE [ Celete TIMLE [ Change  [] Addition
~NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p -

THLE ™ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-71P

THLE [ Delete TILE [JcChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5-21P

TITLE [ Delete TITLE [ Change  [| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED OR HR;

NAME OF SIGNING OFFICER OR DIRECTOR

eNenL IR

this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

| 3506509933

Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (10/00)



