2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093994 Wecretary of State

BLACKWATER, INC. 04-25-2000 90098 034 ***150.00

Prin¢ipal Place of Business Mailing Address

= MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINTBLVD. | - - - - - - -

GREEN COVE SPRINGS FL 3XM43-8067
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—3412407 Not Applicable
ap Coutry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNOLD! ROSALIND L Street Address (P.O. Box Number is Not Acceptable)
718 N ORANGE AVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agert, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of ragistersd agent and tille it applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 lecti ian Fi ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. fﬁ;";’;‘n‘;a& F; Et"r?;um':nanc'”g 0 fdsc;gqn"g':i 59
(See criteria on back) | Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 "

TITLE oP T Deiete TITLE O change (O Addition | &

NAME ARNOLD, ROSALIND L NAME 2

STREET ADDRESS | 718 N ORANGE AVE STREET ADDRESS §

otz | GREEN COVE SPRINGS FL 32043 o572 d
: — &L

MLE DVST . [ Delele TLE O change [ Addition | ©

mue [ ARNOLD, ROSALING L - _ NAVE - e

STREETADDRESS | 718 N ORANGE AVE STREET ADDRESS

biry-s1-2IP GREEN COVE SPRINGS FL 32043 ) ciry-ST-21

Tme [ petets TILE O Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-1P GITY-$1-2P

TITLE (3 Delete TITLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADORESS

EITY-5T-2F CITY-§1-2P

TILE O Delete TILE Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TILE [ Osiete TITE [ change (] Addition

NAME NAME

STREETADORESSH|, 7" ;3ivn v . STREET ADOAESS

OITY-ST-2P - T CITY-ST-2P

13. | hereby cettify that the j ation supplied with this filing does not qualify for the exepptign stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repsTt or supemental repert is true and accurate and that my siggfiture shll have the same legal effect as if made under oath; that | am an officer or director
of the corporatigff or the receivenr irustee empogesied to axecute this repart as refluired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or 9 an atiachment wih an addres all otiferise empowerad.

e dhobo  I04-245-4bD)

AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Daytime Phang #

SIGNATUF




