FILED
2003 FOR PROFIT CORPORATION "~ Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OOCUNENT+ _POS000056167 ccretary of Stte

1. Entity Name

BLANKENSHIP TITLE SERVICES, INC.

Principal Piace of Buginass . Mailing Address
521 SAN ROBAR DR. ) 51 SAN ROBAR DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073

1188 Cillle GopLane | ARG RO

3. MallléAdd& H'eéap ant

Suite, Apt. #. elc. Suite, Apt. #, ete. {# CHECK HERE IF MAKING CHANGES

Stenas fack. FU | ORIE fark, FC PN 66 3349276 e

Zip [ Country zn_ V¥ Counir " . $8.75 additional
32'0 I8 3 3'&00_“’5 u % 'q 5. Cerlificate of Stattf Desired B Fee Required
6.-Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Nam
*T\mothy D . Blankenship
TIMOTHY D. BLANKENSHIP Street Address (P.O. Box Number is Not Acceptable) ot

521 SAN ROBAR DR.

ORANGE PARK FL 32073 1988 Callle Gap lane

“prange fark FL | 85603

8. The above named enmy submits this statement for the purpase of changing ils registered office or regls@'ed ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! 4-22-03
ragisterad agent and tive if applicalﬁ {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) _— .
Ao tay 1, 2003 Foe wil bo $55000  Sooto Copm sy 35,00 weyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [J Change [ Addition
. -
NAME BLANKENSHIP, TIMOTHY D NAME
STREET ADDRESS | 341 E. DAY ST. STREET ADDRESS
CITY-ST-2IP JACKSGNVILLE FL 32202 CITY-ST-2P
TIME D . [ Delete TIILE O change [ Addition
NAME BLANKENSHIP, BETTY J NAME
STREET ADDRESS 1241 E. BAY ST. STREET ADDRESS
om-ST-ZP ) JACKSONVILLE FL 32202 i omy-ST-2¢
TILE - o - Ooéete - fme ) b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O oekete TITLE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP )
TIMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TILE [ balete TIIE [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) GITY-ST-7IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the gorporation or the receiver or trustee empowered to execute this report a5 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 addregs, with all other like,
SIGNATURE M / D ¥~22~03 7%- 39 -~SLE

SIGNATURE AND;’I{ED oR FH!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

AY 52000

CR2E034 {10/02)



