2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # = P97000009540 ecretary of State
1. Entity Nams 04-14-2003 90024 037 ***150.00
JAMES BLACKMER, G.C., INC
Principal Place of Business Mailing Address
212 E. SOUTHGATE BLVD. 212 E. SOUTHGATE BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901
I N A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number N Applied For
' 59‘3447846 Not Applicabie
Zp Country Zip Ceuntry 5. Certificate of Status Desired 0 gg;:;sql‘;‘?:;“o“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—— e . : . - - Name: ~ - .- = - - -
BLACKMER, JAMES T Street Address {P.0. Box Number is Not Acceptable)
212 E. SOUTHGATE BLVD.
MELBOURNE FL. 32901
: 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. | am familiar with, and accept
‘e obligations of registered agent.

5

S\GNATUHE
S:gnalure Iyped or printed name of ragistered agent and title if applicable {NDTE: Registered Agent signature required when reinstating) DATE
F!LE NOW1!! FEE IS $150.00 . R .
. 9. Election C Fina
. Afef My 1, 2003 Foo il o $550.00 St CaTpaP vy $5.00 ey oo
Make Check Payabfe to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O telete TITLE [Jchange [ Addition
NAME BLACKMER, JAMES T HAME
sTreet anoress | 212 E. SOUTHGATE BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE D [ petete TITLE T Change [ Acdition
NAME BLACKMER, BRENDA G NAME
sTReEr ADDRESS | 212 E. SOUTHGATE BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-$T- 7P
TITLE 158 O pelete TINLE O cChange [ Addition
" NAME Tames 6!‘1010"%\6‘ , IE = - | NAME = reefemeer 2l e e —— e e
sTReeT AnoRess | ZAZ- Southgate STREET ADDRESS
ar-stze Wlevoourne, FL 3 Zﬁio] CITY-ST- 28
TIMLE [T Delete TITLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. of on an attachment with an addresg, withjali other like empowered.

sinature: L ilisCae kmoiliod (. Plamer  3J31b3 30 ni-0m,

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 29llelo

CR2E034 (10/02)



