2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED =

Jan 30, 2003 8:00 am

DOCUMENT #

P94000076327

1. Entity Name

BLACKWATER FOLK ART, INC.

Secretary of State

01-30-2003 90131 012 ***150.00

Maijling Address
BAYOU BLVD

Principal Place of Business
3375 ROBINSON POINT ROAD
MILTON FL 32583

JUU LUVUV

IRRRAIRIA IR

2. Principal Place of Business

PGk 458

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

%ECK HERE IF MAKING CHANGES

sl
City & State Cy t q D % 4. FEI Number 3 g 21 Applied For
m& D 59—% b 70 / Mot Applicable
Zp Country 2 Z) 50 Country 5. Certificate of Status Cesired O ?g';’gq Lﬂ:jedrijtional
6. Name and Address of Current Registered Agent— - - - - '7. Name and Address of New Registered Agent.- - . N
Name

FERGUSON, MICHAEL L
4300 BAYOU BLVD.
SUITE 13

PENSACOLA FL 32503

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicabla.

(NOTE: Registerod Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wit be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TILE PSTD O Delete TITLE . - PCrange [ Addition | &
2

NAME BARNES, PAM NAME iTeHEL L ,; ﬁq.m s

STREET ADDRESS | 3375 ROBINSON POINT ROAD STREET AODRESS . g

omv-stze | MILTON FL 32583 CTy-S1-2P ( MALE ED ) 8

TITLE O pelete THLE ' [ Change (] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-ZIP

TITLE O neletg=v~r—s P=TTLE - =] = - - = - - M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE [T petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST- 2P CITY-ST-ZiP

TILE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

TITLE [ Delete TTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-41P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the
h er like empowered.

YD

3 does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportsy 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 or director
yceiver or frustee empowered 1o execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sllehol) | 26-03 S50 w3347

N

Daytime Phone #



