2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029695 Jan 12, 2000 8:00 am
BLANCHETTE CONSTRUCTION, INC. Secretary of State
01-12-2000 90116 010 ***150.00
Principal Place of Business Mailing Address
7226 KINGSBURY CIRGLE 7226 KINGSBURY GIRCLE
TAMPA FL 33610 TAMPA Fl 33610-5610 e
Cudubbyl
E S v A R BRI
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3449356 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  $0+73 Additional
. Fee Required
o 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[—~tame =
MCANNALLY, WILLIAM H M Straet Address (P.O. Box Number is Not Acceptable}
420 W BRANDON BLVD STE 202 ,
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie { applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
o fing rquicmentand sects 0 dosor Atter MAT 1, 2000 Foe wil be $550.00 10. Etection Campaign Financing $5.00 may B
gre : 1 - Trust Fund Congribution. [ Added to Fees
{Sea criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TOLE DP . O petete TITLE [ Change [ Acdidion | §
NAME STEVE G BLANCHETTE NAME g
STREET ADDRESS | 7226 KINGSBURY CIRCLE STREET ADDRESS g
CITY-5T-2IP TAMPA FL 33610 CITY-5T-2P ¢
TTE [ Delete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2Ip CITY-ST-2IP
e T T e Fl dtele— o T | DiChange [ Addtion
NAME Nwe = |77 e o
—— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addilicn
NAME : NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicatéd on this Teport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN sl i) X /977 $13-4l2-5kd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




