2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P95000059387 Mar 02, 2001 8:00 am
1. Entity Name S S
BLACKWELDER DISTRIBUTING, INC. ecretary of State
03-02-2001 90019 011 ***150.00
Principal Place of Busingss Mailing Address
62 RAVENWOOD COURT 62 RAVENWOOD GOURT
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apl #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3328653 Applied For
Not Applicable
© fountry Zip Country 5. Certificate of Status Desired | $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLACKWELDER, JULIA — XY e -
82 RAVENWOOD COURT Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o orated name of registered agent anc e if apg!cabie. (NOTE: Registerec Agenl signatura requiren when mginsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
10. Election Cs F ;
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 ec\ on LETbAIn - nancing $5.00 way Be
S " Trust Fund Contribution. U Added to Fees
(Sec criteria on back) Make Check Payable ic Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TITLE P O Delete TITLE [ Change ] Addition
AN BLACKWELDER, JULIA e
steetr aokess | 62 RAVENWOOD COURT STREET ADDRESS
crv-st-zp 1 ORMOND BEACH FL 32174 CIrY- 1220
TUTLE P ] Delete TITLE [ Crangz [ Additicn
M= BLACKWELDER, FLOYD NAME
areeT ooress | 62 RAVENWOOD COURT STRELT ADDRESS
arv-si-zp | ORMOND BEACH FL 32174 CIry-1-2p
TITLE ™ Delste TITLE O Change [ Additian
NAME RAME
STREET ADGRESS STREET AUDRESS
CIry-57-21° CiTY-8T-2/2
TITLE [ Delete TITLE [T Change  [7] Additon
hARE MARSE
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST-Z1P
TITLE [ pelete TITLE (I Change [ Acdition
AT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-§T-2IP
TITLE (] Detete TITLE ] Crange [ Additicn
NAME NAME
STREE[ AODRESS STREET AZDRESS
CITY-ST-212 CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2))), Florida Siatutes. | further certify tha! the infarmation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Blogk 121

SIGNATURE Julie b B l“(’}‘“"‘fu‘?f /

changed, ar on an atta ont with an address, withyll other like empowered.
.o i
12qlo1_[Q08)p7-95
e / 7 Mg e ¥ v

;(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dal




