2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00 am

, Se
DOCUMENT #
1. Enty Namo P97000069652 ecretary of State
BLACKFOOT CONSTRUCTION, INC. _ 09-17-2002 90091 020 ***550.00
Principal Piace of Business Mailing Address
1270 FRANK SMITH RD. 1270 FRANK SMITH RD.
QUINCY FL 32351 QUINCY FL 32351
SE—— SE— AR RAMAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3473325 Not Applicable
ZiF"B 356?\ - |--euntry Z:% 435‘9\ Country © = | ‘5. Certificate of Status Desired O ?asa';esq'l'}rd:éﬁ"“a'w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLZ, CINDY Street Address (P.C. Box Number is Not Acceptable)
1270 FRANK SMITH RD
QUINCY FL 32351
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and utle if applicable. (NOTE: Registersd Aw when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible : FILE NOW!I! FEH IS $550.00 ) 10. Election Campaign Financing $5.00 May Be
Tax f4||r1lg r‘equuement and elects o do s0. After September 13, 2002 50.00 Trusi Fund Contribution. I Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE 0 O Delete THTLE [ change [ Addition

NAME VOLZ, CYND! NAME

sTReeT ADDRESS { 1270 FRANK SMITH RD STREET AUDRESS

CITY-S1-2P QUINCY FL 32351 CITY-5T-2P

THLE _ _ [ belete TITLE . ) [ Change [ Addition
“NAME " : ) NAME

STREET ADDRESS ) STRAEET ADDRESS

LITY-ST-21P : CITY-§T-2IP

TITLE 1 Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-S7- ZIP

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-57-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed., or on an attachment withan dddress, with ajl cper like empowered. :

SIGNATURE: —__S1 GNATGHR sebeoupen s .QSD)&;-‘??QZ??

SIGNATURE AND TWIED OR PRINTED NAME OF-8fGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {4/02)



