FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 08 1 999 8 . 00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-08-1999 90109 011 ***150.00

DOCUMENT # P96000104501

1. Corporation Name

BLANCHARD CAULKING & COATING, INC.

TR A0 R

Principal Place of Business Mailing Address
3565-2 ST AUGUSTINE RD 3565-2 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3429500 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
m uite, Apl. = 8¢ uhe. ApL ¥, efe . _\_5._Certifcate of Status Desired. -.. [] .  $8.75 Addiional
192 Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E;| 29 EO_I Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name l up -
BLANCHARD, DENNIS Blawebuvet, QoI
7113 ANDALUSIA AVENUE 82 ?treetlAg ress (F}?(Boxﬁuntiﬁﬁ)lwme)
of Jidbho
JACKSONVILLE FL 32217 5
84| City . 85| Zip Code
L Ja Hsswvillg FLI 72256
11. Pursupato the providions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offje dni. or both, in the-Sate of Flonda. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
ith, anbli atiops of, Section 607.0505, Florida Statutes, ,
510 ' Dosn s Blavtla Fs. 3% 5
Slgnature, typed or printed nama of registered agent and tite f applicabla. (NOTE: Registered Agent signature required when ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PS O DELETE 14 TME "D, "J JR{Changs ] Addiion
e BLANCHARD, DENNIS J 2 BlAw tha vod | Oaaary
sreeTaporess| 7113 ANDALUSIA AVE casmeeTanoress | Joufy Si54a af LAK e 4 6
ervstze | JACKSONVILLE FL 14 CITY-ST-7P JAcHsswvilly £f. 3220
TME S [ DELETE 217TME K{change [0 Addition
-wwe-  —|-BLANCHARD, DONNA M- -~ - -————— - el e — e e&u;,wct.‘d-,-ﬂawé,_n i &
streeTanoress| 7113 ANDALUSIA AVE raseeTanRess | Ot AiSh oP LAH <. '
orv.stze | JACKSONVILLE FL 2 aciTv-ST-ZP Jichsanville H-7et56
TILE 3 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZP
e [7] DELETE 21 TILE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ ] DELETE 51 TILE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TINE [J DELETE 6.1 TTLE [ Change  [] Additien
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY- ST-ZIP §4CITY-ST-2P

14, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repoer-o is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an

CR2E034 (11/98)

officer or director. & ti isiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blrck 13 if changed, or d = a0 address, with all other like empowered,
SIGNA De.s Blaw (’.Lu,vpo Po 3hf5y 50y 2962500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phane #




