FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P96000104501 Secretary of State
1. Entity Name 02-28-2003 90144 029 ***150.00
BLANCHARD CAULKING & COATING, INC.
Principal Place of Business . Mailing Address .
62621 GREENLAND ROAD 62621 GREENLAND ROAD by louwe
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 ‘ ot
’ . A A
2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc. . Suite, Apt. #, efc. 'D/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

R 59—3429500 i ot Applicable
ap T B -2 Couniry 5. Cerlificale of Status Desired O ?g'ggqlﬁf:éﬁonﬂ'
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name .
BLANCHARD, DENNIS Rlanchord = Denni S
! treet Address (P.C. Box Number Is Not Acceptable}
300 KARI COURT WEST ) §\5 §0\u‘H-\ OCeanr Gronde Dr. %IO !
JACKSONVILLE FL 32259 .
Cit ! Zip Code
S Ponte vedra, B\ FL | $5%% 2

8. The "abox.:e named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

‘, Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"
AﬂFli;uE N‘lo‘g{:OS F;EE l_s"$153522 o 9. Election Campaign Financing $5.00 May Be
er lay 1, Fee will be 0 Trust Fund Contritbution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE ~ e Ps . hange Addition
PS ) ol glanchard , Dennt S Cronage [

NAME BLANCHARD, DENNIS J NAME _ Gronde Perive $Fio!
steer aooress | 300 KARI COURT WEST saeeranoness | Al Sourh OCean
arv-si-ze | JACKSONVILLE FL 32258 o5t | Sousda Ponte Vedro Bdn L B2p5 2
TITLE S [ pelete TILE < 3 [Eegmange  [J Addition
e BLANCHARD, DONNA M e @\anchard; Donna M v etio |
sTREET AZDRESS | 300 KARI COURT WEST SRETADDRESS | A S, S DuA-h Dtean Grande Drive

o 1LWes) — e e fTEIAERRS Vo S PMATYTY - - - N
CITY-5T-2IP JACKSONVILLE FL 32259 CIrY-57-2IP Soutt Pnn-\»e, Uta:rq_ &J\ . -P\ 208 2—
TILE O Delete MmiE ‘ [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
e 0 Delete TITLE ﬁ [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2Ip
TITLE O pelete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IF

12. ) heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- O SICRS TS EEOUDRS R, Blanchard  2l26(2ms  (BY850-86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

=

O AN [ |

AN

CR2EG34 {10/02)



