2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# P96000002353 Jul 19, 2000 8:00 am

1. Entity Name

WORMHOUDT-BLACKMON, INCORPORATED IL Secretary of State

07-19-2000 90012 022 ***150.00

Fal

lace/fof Business

FERNANDINA/BEACH FL 32035 FERNANDINA BEACH FL 32035

2, Principal Place of Business 3. Mailing Address ”II"IH "l ll III "m I“" IW ||||

I

I

HS TROUETRIAL DR | 118 TAQUSTRITC DR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State - City & State 4. FEI Number 59_3350529 Applied For
L. WA na\{ g (9 VQ <M np\}g Cylo‘ Not Applicable
5 - Country Zip Country == 5. Certificate of Status Desired O 58'75 Additional
31555 | V&R 2155% DSA - Cenf
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
o WA?(U SD'F '—JAMES'F . Street Address (éO.- Box Number is Not Acceptable)

FERNANDINA BEACH FL 32024

City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nareg of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | L oo “ 0o O Added to Foss
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 5 pelete TITLE ov —_— i Change ] Adgition
e WORMHOUDT, JAMES F e Bradimody:-BaaOKD
streeT acoress | 4947 ISLAND LN sreeT anoress | 192.0e PIRIA ; S PT 2N
orv-sr-2¢ | FERNANDINA BEACH FL 32034 st | QULBE WL 32097
e DV 7 Delete TILE ov & Change (] Addition
e BLACKMON, BRANDON e Backmon), MARY
STREET ADDRESS | 2137 TALBOT CT smeeraoness | 1922 PiRpTES PT an
CITy-ST-21P FERNANDINA BEACH FL 32034 - GIY-ST-7P UWEE FL -32097
ME | oD e — L — . - DROckte- — -Wme .. ) o oo v - . [ Change —[] Aadition |-
NAME WORMHOUDT, AMY NAME
STReeT 400RESS | 4947 ISLAND LN STREET ADORESS
cy-s1-21Ip FERNANDINA BEACH FL 32034 CITY-ST-7P
TLE i3} 3 Delete TITLE [CJcChange [ Addition
NAME BLACKMON, MARY NAME
swreeT AnoAess | 2437 TALBOT CT STREET ADDRESS
CITY-5T-21P FERNANDINA BEACH FL 32034 CirY-s7-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete me [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§7-71P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart or supplemenial repory 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 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachqenywith an adgygsd with all other like empowered. .
44N Q?Pz‘io@\fi “}/7/00 Yo—Le?3-7CFR

SIGNATURE:

Daytime Phone #

(-



