2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr11, 2003 8:00 am

DOCUMENT # P95000045386 ecretary of State
1. Entity Name 11. ke sk
J. W. BLACKLEDGE CONSULTING SERVICES, INC. 04-11-2005 90219 018 TH158.75
=
Principal Place of Business Mailing Address
1600 SHERIANA CT P.0. BOX 120069
PALM BAY FL 32007 WEST MELBOURNE FL 32912-0069
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. IE’CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0600348 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired g gese gfql‘:g:;w”a'
6. Neme and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- - T T AT Name ™ T o S -

BLACKLEDGE, JOHN W
465+ BABEOCK-SIREET /L oo SHeRiana T
PALM BAY FL

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agem

SIGNATURE o AR MP‘—’ ‘f/r/D)’

Sigrafur ty&d or printad name of registered agent and title if applicable. {NQTE: Reagistered Agant signature required when reinstating) "patE
FILE NOW!!! FEE IS $150.00 ; ) ) )
. , El F
- Al My 1,200 Fos wi b $55000 S oo Fond [y $5.00 e e
Make Check Payable to Florida Department of State '
107 CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delete TITLE [ change 7 Addition
NAME BLACKLEDGE, JOHN W B wame
strzeT aooaess | 1600 SHORIANA CT Sheg aan STREET ADDRESS
erv-st-ze |PALM BAY FL 32907 CITY-5T-2IP
TILE T 1 belete TALE [ Change ] Addiition
NAME BLACKLEDGE, FRANCES NAME
saeeT a0oRess (1600 SHERIANA CT s et pan STREET ADDRESS
civ-st-ze - [PALM BAY FL 32807 CITY-5T-2P
TME ~ — Rt B <) Delete - WE - - B .- . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE . {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TITLE (O change =~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

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 information
inglicated 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 this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag t with an address, with all other like empowered.

SIGNATURE: _ Yot=aN& T BEZUIRED T/A 7 32/-953 46725

//GIGNAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

) CR2EQ34 (10/02)



