e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 10, 2003 8:00 am

PECn)ﬁpNgnMENT# P98000024809

BLANCHARD HOMES, INC.

R
m Secretary of State

01-10-2003 90092 048 ***158.75

Mailing Address
1225 LAGOON RD
TARPON SPRINGS FL 34689

Principal Place of Business
1225 LAGOON RD_
TARPON SPRINGS FL 34689

3. Mailing Address

705-¢ [ive

2. Principal Place of Business

705-C Live Oswx st

AET O

Qo o

Suite, Apl. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

hCity & State Cily & State — 4. FEI Number Applied For
O v on Sp nines , Fl | Terpen Springs . 59-3499706 Not Applicable
D I o 7 Ey ' "
;kal (ﬂ g ‘i Co:jlgn ZI% "f GJ? Cougy_s N 5. Certificate of Status Desired ﬁ fg'ggﬁ:’:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Name
BLANCHARD, DAVID A Plonchovd  Dagcd A
’ Street Address (P.O. Box Number is Not Acceptabie)
1225 LAGOON RD TJos-c  live  Oau st
TARPON SPRINGS FL 34689 =
. e City Zip Code
R | 6V pon Spriaoc FL FY6 %849

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

@'\,D &DM_ [Dowi

d Bloncbioed) Papsi dont

office or registe*ed agent, orf)oth, in tha Staté of Florida. | am familiar with, and accept

[~ §-»2

SIGNATURE

Signature, pad or printed name of registored agent and Ma it applicable. {MOTE: Registersd A

gefu signalure required when reinstating) DATE

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

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payablé to Fiorida Department of State
10. " QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE BB Pres. Sec. Director [ Detete TITLE %Ir‘-‘-:; Enrlce Si c_[,{f‘zy- Mo [ Changs &Addilian S
2
Nave BLANCHARD, DAVID A ‘ e F° 05- ¢ Live Ock st S
- 3 st
staeeT ancress | 1225 LAGOON RD staEeT sooness | 3
crv-sr-zr | TARPON SPRINGS FL 34689 . CSTP | Temv Pon S prinac Fl. 2¢649 g
= -
e VSD Delete e Treas{"A,, 4 Mothews [ Change fg'Addnmn s
\awg PAYNE, WILLIAM H e v . T ©
’ oS- ¢ Live Bek S
STREET ADDRESS | 1225 LAGOON RD STREET ADDRESS
crv-st-2¢ | TARPON SPRINGS FL 34689 stz [Torpon Sy vmas  F) 3Y6gq
TITLE ] O Delele TILE ’ S [ Change [ Addition
NAME TN T = ) NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE [ Delste TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-Z2iP CITY-§T-2P
TITLE [ pelete TITLE [(IChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Q) pf ekl - (@a . :
SIGNATURE: Dlelf 7 v e FHEDS, v A Blonchond ) Pres. [-0893  727.0¢y (2
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR ~  Dae Daytime Phone #




