FILED

=]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am 3
DOCUMENT #  P96000044184 ecretary of State |
CUMENT # >
1. Entity Name 04-30-2003 90161 042 ***158.75
BLACKBEAR,INC._ __ = =
Principal Place of Business Mailing Address
1450 MERRICK RD. 1450 MERRICK RD.
LAKELAND FL 33801 LAKELAND FL 33801
2. Prj f\ace of Business 3. Mailing Address [
-
450" m ere Lek THED  mewnzek
Swte Apt elc Suue Apt #, g
[0 CHECK HERE IF MAKING CHANGES
Lakelasd F/ Lakeladd E
City & State ity & St 4. FEI Nurnber Applied For
s 553’ (3]} é Z ;ﬁ ol A 58-3391599 A Not Applicable
Zip N Gougtr Zip Ccvr o _ $8.75 Additional
US ,§ 5. Certificate of Status Desired IB/ Fee Roguirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY, JAMES Street Address (P.O. Box Number is Not Acceptable)
1450 MERRICK RD.
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submils this statefpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rggistered agent. ﬂ
S — Gpimar hatss AL 25 Joos
- ign , typad or printac name of registered agefit fnd title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FIf/NOW 1L FEE 1S $150.00. ‘
T Ai;eréa/y1 2003 Fee wnllie ss8000 | 7T TTT T T o7 Eleciion Campaign Financing q $5.00 MayBe |
' Trust Contribution.
Make Cifeck Payable to Florida Department of State rust Fund Gontribution Added to Fees
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O ekt TILE O cnange [ Adgdiion | &
NAME .| TRACEY, JAMES NAME =3
streeT annkess {1450 MERRICK RD. STREET ADDRESS 3
or-st-ze 7 'L AKELAND FL 33801 CITY-5T-2P <
o™
TMLE . o [ Delate TIMLE [ Change [ Addition %
NAME = NAME o
STREET ADDRESS - STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TIILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP . CITY-ST-2IP
TMLE O Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Civ-st-zie | e e e = CITY:ST-ZP - R, e e N
e ann e . e

12. | hereby certify that'the information supplied witn this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed. or on an attachment with an address, with all oth e empowered.

SiGNATURER 1 SHWJH-W IRED AIOEIL 235 w3 %3+ 4687204

SIGWE ANDTYPED OR PRINTED NAME OF/GﬁlNG OFFICER OR DIRECTOR . Dale Daytime Phone #
4




