2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033032 May 02, 2000 8:00 am

1. Entity Name

B. BLACKBURN CONSTRUCTION CO. INC. Secretary of State

05-02-2000 90117 025 ***158.75

Principal Place of Business Mailing Address
1804 W. INDIANHEAD DR. 1804 W. INDIANHEAD DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4745

s v GO S S

23] PRANMCES Marié DR.
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stats - | 4. FEI Number Applied For
I &8, Pl $9-3085 334 Not Applicable
Zip " Country Zip Country - N $8.75 Additiona
1‘_3’0 _Lgﬂﬂ 5, Certificate of Status Desired E/ Foo Flequirec;I nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKLEY, JAMES & Street Address (P.Q. Box Number is Nat Acgaeptable}
1804 W. INDIANHEAD DR.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of regif;sred agant and tlle if applicabie. (NOTE: Registered Agent signalure reguirad when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 i o
” X ) 0. Elaclion € Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrjgtI;Sn daénopn?:?;uug: neing O fdie?ﬂ 0“222 sB o
(See criteria on back) E( Make Check Payable to Department of State |
M. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
nMLE D (1 pelete TILE [ Change [ Addition
NAME BLACKBURN, WILLIAM L NAME
sTReEET A00RESS | 231 FRANCES MAPLE DR. STREET ADDRESS
orv-st2e | TALLAHASSEE FL 32310 oITY-ST-2P
MLE D [ Delete TITLE [ change [ Addition
NAME BLACKBURN, ALTON A HAME
sTreeT ADDRESS | 231 FRANCES MAPLE DR. STREET ADDRESS
CITY-ST-Z1P TALLAHASSEE FL. 32310 CITY-ST-2IP
E D : O beiste ME Wrcfange [} Addition
NAME BLACKBURN, THOMAS E NAME
streer aooaess | RT. 4, BOX 464, APT. H-1 sweeT aookess | $™4f 55 T REMSON BLvFF RD.
or-s-2p | TALLAHASSEE FL 32310 stz TAUNHASSEE, FL 313eY
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE 1 Deiete WiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-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 repor or suppiemenial 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
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o /[28/00 ¥ €77-9¢98

¥ foate Daytime Phone #




