~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019402 FILED
1. Entity Name May 16, 2000 8:00 am
THE BLOUNT INVESTMENT GROUP, INC. Secretary of State
05-16-2000 90176 015 ***150.00
Principal Place of Business Mailing Address
5414 HARDEN AVE 5414 HARDEN AVE
QRANGE PARK FL 32065 ORANGE PARK FL 32065-7205
AJUOTYEY
e s A A R W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
$3 - 3563173 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g.;?qlﬁsecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . — - Namo e
2:104U:1hgg:E:JEE Street Address (P Q. Box Number is Not Acceptable)
ORANGE PARK FL 32065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. {NOTE: Registered Agent signaturs requied when rainslating) DATE
8, This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 10. Election € o Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;Igzndag\oﬁ‘r?bnutir:ncmg O Edsdlgﬂohli?;s °
(See oriteria on back) ﬁ Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Dalete TimE Oi2ecronr_ _ O] Change 2] Addition
NavE BLOUNT, ROBERT E : monseente Blownt

sTheeT aooress | 5414 HARDEN AVE seeraooress | S V44 HARDgN AVE

emv-st-z2» | ORANGE PARK FL 32065 arvstoe |ORAMGE PARE,PL 32063

TLE D O pelete TITLE 2LARA BlounT — DIRECTS R [Oihange (A Addition
NAME BLOUNT, MARIA A NAME SYi1y HARDe v AVE

streeT Aooress | 5414 HARDEN AVE SHEVAOS | 5 0o o6 PPetly) Pl 3y, 8

CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2IP

TITLE [ belete F oo Diraécroil o O Change mAddilio_n_
NAME i e T e [0k gm e Gt EMyngeg - T )
STREET ADDRESS STREET ADDRESS | /262 2. baulT DRIvE
_BITY-ST-2IP - Gry-stzp &..’.f'."-_ESW""lll{ EL 32707

TITLE O pelete TRLE DiIReCTe ’_ f [ Change MAdditiun
NAME NAME CACR D2 Lovelpce

STREET ADDRESS STREET ADDRESS | £ 297 BA2OAD w# y SieecT

CITY-5T-2F OITY-51-21p ey TN 61559

TILE [ celete TITLE . [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TINLE o  ODeler e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-§1-2IP

13. | 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 trustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X2 alil 2 Z 1B > Foberr £ Bloval  4-17-20  Gp¥Y 26%-337)

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (9/99)




