2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107700

1. Entity Name

BLACKBURN SERVICES, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90035 007 ***150.00

Mailing Address

5843 MARVIN'S PLACE
GROVELAND FL 34736-3112

Principal Place of Business

5843 MARVIN'S PLACE
GROVELAND FL 34736

2, Pringipal Place of Business 3. Mailing Address

AU

Suite, Apt. #, etc. Suite, Ap1. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3G 255/ /Yb [T
Zi Countr Zi Count iti
P untry P ounry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S TSR meSeo T e - " Name ’
BLACKBURN, JAMES W Street Address (P.O. Box Number is Not Acceptable)
5843 MARVIN'S PLACE
GROVELAND FL 34736

City

FL | Zip Code

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and ttla if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 iiay
Added o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADOITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE ~ [Hchage [ ..
NAME NAME Tovmes I 5/0.C,Lburv|
STREET ADDRESS STREETAODRESS | 529 ¢ 3 arvon's AL
CITY-ST-2PP CITY-ST-2P Giov aud, (7€ S¢23 6
e [ Delete e v thage O
NAME NAME M tche tf H. Blactborin
STREET ADDRESS SRETADORESS | 5@ 34 Marven's £C
CITY-T-2IP CITY-5T-2P Grovedaind < Fy234

TIALET - e |t oa e ot o i e et (] Dpletpes s 2T e [ e e - (thange.  [2°
NAME NAME ned o 3 B oot in
STREET ADDRESS STREETADDRESS | S F <56 rrdns FE

Coar )

CTY-SE-7P CITY-S7-2P roveland e S¢234
TLE [ Delete TILE = @change 7
NASE NAME Te one tle T Blockboiy

. STREET ADCRESS STREETADDAESS | S B y.? Marvions FC
CITY-ST-2IP CITy-ST-26 Ghrovela n,,[, Fe #y234
TIMLE [ Deiete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE 7 Dalete TITLE OcChange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-7IP

13. | hereby ceriifg‘
i

indicated on this report or suppl

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ==
emental 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 « i
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an anachm_eﬁ_witn ar:ﬂa&iwig_an c}% Qk&egpf\:vgeg.# "

SIGNATURE:

SIGNATURE AND TYPED OR PRINJEH NAME OF SIGNING OFFICER OR DIRECTOR

ag/1000 352 425 GE-

Data Daytime Phone #




