2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
BLEWS & RITCHIE, INC.

P97000105923

Secretary of State

01-21-2003 90108 023 ***150.00

Principat Place of Business
700 8TH AVENUE WEST SUITE A

PALMETTO FL 34221

Mailing Address
700 8TH AVENUE WEST SUITE A

PALMETTO FL 3422t

MG G

2. Principal Place of Businass

w

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.08%435 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —m = m L e e o . e m mee |NBME L ol sl e e e e - .
BLEWS, PETER W :

726 11TH AVENUE, W.
PALMETTO FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8: The above named entity submits this statement for the purpese 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.
e

SIGNATURE

Signatura, typed of printed name of registared agem and title if applicable.

(NOTE: Registerad Agent signatura raquired whsn reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A AA s Janinen

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsSD 1 Delste TILE [ change [ Addition
NAME RITCHIE, CYNTHIA D NAME

streeT anokess | 726 11TH AVENUE, W, STREET ADDRESS

cry-st-zp | PALMETTO FL 34221 CITY-ST-2IP

TILE VPTD [ Delete TIME O change [ Aadition
NAME BLEWS, PETER W NAME

staeeT Aooress | 726 11TH AVENUE, W. STREET ADDRESS

orv-st-ze | PALMETTO FL 34221 CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition
e | R o I e o . ~ _ .

STREET ADDRESS STREET ADDRESS D T - ot T T
CITY-ST-2P CITY-5T-2IP

TILE [ Delete THLE (Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE O Degete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITy-ST-2P

TILE [ belete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-ZIP

12. | hereby centify thalthe information
indicated on this report or supplgpr@ntal r
of the corporation or the receive
charged, or on an attachmesf wi

SIGNATURE:

SIGNATURE AND TYPED OR PRI

pplieg/with this filing does noiqle

e ——
B'NAME OF SIGNING QOFFICER QR DIRE

ity for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
4nd thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
«this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[t{] 03 2l127-9120

Date’ Daytime Phone #




