FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

:

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000053987 Secretary of State
03-03-2003 90447 028 ***150.00

1. Entity Name
JEFF BLAKEY INSTALLATION CO.

Principal Flace of Business Mailing Address
1560 BROOKS LANE 1560 BROOKS LANE
OVIEDO FL 32765 OVIEDO FL 32765

" AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—35 15742 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAT|CH’ PHIUP = - ) Street Address (P.O. Box Number is Not Adceptable)
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and Litle if applicable (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C F
. Ao Moy 1,003 Fes wil be 5000 Sty Cain Frndrg 1 $5.00 oo
Make Check Payable to Florida Department of State o '
. 10, L CFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [Jchange [ Addition
NAME

R DPS L Delete
"~ NAME BLAKEY, JEFF
streeT anoness | 1560 BROOKS ROAD
 CITY-57-2P OVIEDQ FL 32765
TILE C [ pelete
NAME BLAKEY, B.R.
sTREET A00RESS | 711 DRYWOOD AVENUE STRELT ADDRESS
CATY-81- 2P CASSELBERRY FL 32730 amy-st-ze

TITLE 1 Defete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP

|
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE - : e == Doetete - — -Fmme -+ ~f=— - - = To veeeme— o= [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-DP

12. | 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 if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachmant with ag addresg, with al! other like empowerad.

SIGNATURE:

Daytima Phone #

AW DHPOANN |

CR2E034 (10/02)



