2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
s P96000104501 Feb 26, 2000 8:00 am
BLANCHARD CAULKING & COATING, INC. Secretary of State
02-26-2000 90051 015 ***150.00
Principal Place of Business Mailing Address
3565-2 ST AUGUSTINE RD 3565-2 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 o
Us us
s s s R NTGTATENRAREOAR G
b2 Y-\ Greenland Road| bAb2-\ Greenland ?\O(L.A/
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jocksonvitle . FL Tocksonyitle , Lo 59-3429500 Not Appiicable
3213')‘ 5% (io)untéy jlpé—ls (‘K COLLS“in 5, Certificate of Status Desired O ?i,gesqlﬁ:i:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ———— | Mame—-- —————" = - e - -
?ﬁrfgféﬁl%PDEmg RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tte if applicabls. (NOTE. Registered Agent signalura raquired when reinstating) DATE
B oot masramant s sesa domn " | attr MAY 5 2000 Foa wil pa 36000 | * Zecion Camomin Fnncing. - $5.00 vy ge
S 1 N Trust Fung Contribution. O Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE (J Change  {J Aadition
NAME BLANCHARD, DENNIS J NAME
STREET 4DORESS | 10114 BISHOP |LAKE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21P
THILE S O Delete TLE [ Change (3] Addition
NAME BLANCHARD, DONNA M NAME
STREET ADDRESS | 10114 BISHOP LAKE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ pelete TITLE [1cChange [ Addition
MAME ~ U —_— - SN . VP S e . et =
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME ] Delete TILE [ change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Detete e O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§7-21P

pplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
epattas required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

13. | hereby certify that the information
indicated on this report or sepfilementalyeport is true and accurate and

S T Dainiss Bliveband Pras z/u/wou soy 376 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



