2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069652 Apr 23, 2000 8:00 am

BLACKFOOT CONSTRUCTION, INC. ecretary of State

04-23-2000 90038 050 ***150.00

Principal Piace of Business Mailing Address

RT. 2 BOX
L 32351 l Q FL 32351-9902 C

(A7 Erank Swith RJ Lums
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
Jiney =l 59-3473325 Not Applicable
Zip U ountr Zip X Country . : $8.75 Additionai
3&3 S‘I 'g :}dcn €1 - - i - ~§' Cemhc_ate qf S_tams DBEEEE_: - -EL-‘ = Fee.Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLZ, CINDY Street Address (P.O. Box Number is Mot Acceptable)
RT. 2 BOX 62K
QUINCY FL 32351
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,

O A ETI £
SRR e Fahe me -
- v

SIGNATURE R .
Signatura, lyped or printad nama of registared agent and titla i applicable” {NOTE: Registered Agent signature rqquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy ils Intangible FILE NOW!!! FEE l..""f $150.00 - { 10. Election Campaién Fnancing ' $5.00 May Be
.. Tax filing ,rgqylre!rr]?ntﬁnclf elects to do so, ’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
- {See criteria:on back} w0 Make Check Payable to Department of State .
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TE 0 : O betste TITLE Ol change [ Addition
NAME VOLZ, CYND! NAME
STREES ADDRESS | AT 2 BOX 62K STREET ADORESS
CITY-ST-2IP QU‘NCY FL 32351 CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME i NAME . . Y. e -
STREET ADDRESS STREEY ADDRESS ‘ ’ ’
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP GITY-S7-2IP
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Celets TTLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TME O pelets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 corporation or the Tppeiver oF rustesempowered 10 execitte this report as reguired by Chapter 607, Florida Statutes: and that my name appeers in Block 11 ar Block 121
changed, or on an attacifrlent with an addiess, with all olher like empowered.

.

signature: L ctidlelslips meowwagy - - 17 Apedod—- §50).6A7-78

s:ddn'r'ﬁﬂs AND TYPED OR @nsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4

L,

CR2E034 (9/99)




