-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g 1 FLORIDA DEPARTMENT OF STATE .
4 0
CORPORATION (LR DA DEPANIMEN OF Mar 20 1998 8:00am
ANNUAL REPORT TS Secretary of State
A [ y
1998 '*‘ e DIVISION OF CORPORATIONS S e Creta Of State
T# (9)
DOCUMEN P96000016985 (9
BLACKWATER MATERIALS CORP.
LT
€953 MAIN STREET POST OFFICE DRAWER 2349
BAGDAD FL 325% LAKE CITY FL 32058
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1996
2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2] 28] 59-3374569 Mot Applicable
p” Sulte. Ap!. #. etc. =] Sulte, Apt. #, etc. 6. Certificate of Status Desired O si‘;i::jﬂznal
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Couniry i Caunlry 8. This carporation owes or has paid the current year kntangibie
’;l 2_5] m 3_(1[ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiored Agent
NORRIS, JOHN E 81| Name
20t No' MMON STHEET STE 301 B2| Strest Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84( City 85| Zip Code
FL

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Swate of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .
Signature, typod of ponted rarma of tegisterad agent and nille il applicable (NOTE- Registered Agent signature required whan ralnstating) DATE f:\

Iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE D CJ bECeTE 11TITLE T Change T Addtion | &

NAME ANDERSON, JOE H JR 1.2 NAME §
.| swmeeranoress | HWY 340N 13 STREET ADDRESS o

CITY-S1-2IP OLD TOWN FL 32680 14GTY-ST-2P A

TITLE P T oeere 21 TILE O Crange LT Agdiion |

NAME ANDERSON, JOEH Il 22 NAME

stheer aponess | HWY 349 N 23 STAEET ADDRESS

CTY-51-2 OLD TOWN Ft 32680 2.4 CAY-S7-2P

ML VA [T DELETE 31 TTLE [ Change ] Addition

NAME ANDERSON, MARION D 32 HAME

sracer aopress | HWY 349 N 3.3 STREET ADDRESS

GTY-5T-2IP OLD TOWN FL 32680 34.CITY -5T-21P

TLE 80 T DECETE a1 THLE [T Change L1 Addition

HAME CHILDERS, CYNTHIA D 4.2 NAME

smeTanoeess | HWY 349 N 43 STREET ADDRESS

CATY-5T-21P OLD TOWN FL 32680 44CITY-5T-2P

TLE 1D [T okceTe 5.1 TI1LE [dchange [ Addition

NAME CHILDERS, TIMOTHY L 5.2 NAME

streeT poress | HWY 349 N 5.3 STREET ADDRESS

V-T2 OLD TOWN FL 32680 5.4 CITY-ST-2P

TITE VPD [T oFETE 61 TILE I Change L Addition

NAME WALL, KEVIN R 52 NAME

streetaooness | HWY 349 N £3 STREET ADDRESS

GITY-ST-2F OLD TOWN FL 32660 64 CTY-ST- 2P

14. | hereby certify that 1he information supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap atta ent with an address.
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