2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRI

ngNumM ENT# P99000018671

BRIAN BLODGETT PRODUCTIONS, INC.

Principal Place of Business Mailing Address
1511 EMPIRE POINT DRIVE

JACKSONVILLE FL 32207

1511 EMPIRE POINT DRIVE
JAGKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 20527 028 ***150.00

AR

EG:HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3573163 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?eae'gfq lﬁi‘ﬂ“c‘”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N me

PR R %\Dda\@% Melld- 3. - e

BLOD B sg{ Wdres%. mber |pqq) Aﬁe%;m@

1511 EMPIRE POINT DRIVE % Qe .
JACKSONVILLE FL 32207 \

) (L&bf\u\\ \e

FL

Zip %de Qq\

8.,,The above named entity submits this statement for the purpose of changling its registered office or registered agert, or both, in the Slate of Florida. | am farnllwar with, and accept

the obligatiens of egrslered agent.

(v Bpdo

SIGNATURE

ot Doesidink

1 14[03

S\'gnalul{.’ﬁued ar Drlnlainame of régmlered agent and titlg if a’h licahle

i {NOTE: Registered Agant signatura required whén reinstaling) '

" DATE

FILE NOW!! FEE IS $150.00
After Way 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS y —l_1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D Delete TITLE Pre. s\&(w\* [@fhange [ Addilion
v BLODGETT, BRIAN K e V\e,\\ 4. Bod

sTReer ADDRESS | 1511 EMPIRE POINT DRIVE . STREET ADDRESS \\ CL \ ? g

orv-st-zr [ JACKSONVILLE FL 32207 CITY-81- 2P (L CLSR VE\\ Ab D”[/

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TTLE [Z] Delete TIMLE [C] Changs [ Addition
NAME NAME

STREET ADDRESS s -STREET ADDRESS | - L .

CIFY-s1-2P CITY-ST-2IP

TILE {7 Delete THLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST-21P

TITLE [J pelete l TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. A, g =
SIGNATURE: (JZP Wy (Rl oD

U [4[ DR AD4-%Fb Dbl

SIGN EAMBTVPED R pfmen NAME oFsltfmua

FFCER OR DIRECTOR

Date Daytime Phons #

M-

-

L% o

AY

CR2E034 (10/02)



