2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002353

1. Entity Name

WORMHOUDT-BLACKMON, INCORPORATED

115 INDUSTRIAL DR

A A
SAINT MARYS GA 31558 SAINT MARYS GA 31558
UsS us

Principal Place of Business Mailing Address

115 INDUSTRIAL DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90029 022 ***150.00

§74629

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3350529 Applied For
Not Appiicable
i Count Zi -
Zip iakd ® Country 5. Certficate of Status Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent . [
Name
WORMHOUDT, JAMES F Streel Address (P.O. Box Number is Not Acceptable)
1410 QAK ST
FERNANDINA BEACH FL 32024
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. L e . mn
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE O Change [ Addition | &
NAME BLACKMON, BRANDON NAME =]
STREET ADDRESS | 1826 PIRATES PT RN STREET ADDRESS 3
cry-sT-20 | YULEE FL 32097 CITY-5T-21P @
TOLE Dv O celete MLE [ Crange [ Addition | &
NAME BLACKMON, MARY NAME

STReeT ADDAESS | 1826 PIRATES PT RD STREET ADDRESS

CITY-57-2IP YULEE FL 32087 CITY-ST-2IP

MME . = DT e e o T Deiete - - TLE - N --- [ Change [ Adaition™ |
NAME BLACKMON, MARY NAME

staeer anoRess | 2137 TALBOT CT STREET AQDRESS

er-st-2e FERNANDINA BEACH FL 32034 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [T Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TIMLE [ pelete TITLE Ol change [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and Ihal my signature sha!l 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 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with ail othdr like empowered.

SIGNATURE: : Lo/

RE Mt TYPED OR PRYWPRED NAME GF SIGNING OFFIGER OR DIR




