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2002 UNIFORM BUSINESS REPORT (UBR) 2(1)71%0%]2) ;
Ma 8:00 am:
DOCUMENT #  P99000033032 y :
3. Enciy niams Secretary of State
B. BLACKBURN CONSTRUCTION CO. INC. 05-20-2002 90082 040 ***158.75
Principal Place of Business Mailing Address
231 FRANCES MAPLE DR 1804 W. INDIANHEAD DR.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address H"""‘ “I ‘l“' m“ Ilm ||m ||m I|‘|| “||| Hlu ||l|| H"l “I[ ’Ill .
Suite, Apt. #, 8. Sulite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Anplied For
59—3085334 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name
OAKLEY' JAMES E Street Address (P.O. Box Number is Not Acceptable)
1804 W. INDIANHEAD DR.
TALLAHASSEE FL 32301
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.
SIGNATURE
Signatra, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Blecti ian Fi )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ' Trﬁ‘;;',ig,;’;“g“g’;;?gm;g: " a ffd'gﬂo"';?;fe
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PD O pelete TITLE ) O change [ Addition | 5
NaME BLACKBURN, WILLIAM L NAME 3
sTREeT 200RESS | 231 FRANCES MAPLE DR. STREET ADDRESS §
orv-st-ze | TALLAHASSEE FL 32310 CITY-5T-21P i
o
TITLE VD [ Delete ITLE [ change [ Addition { O
NAME BLACKBURN, ALTON A NAME '
STREET ADDRESS | 231 FRANCES MAPLE DR. STREET ADDRESS
omv-st-zP | TALLAHASSEE FL 32310 CITY-3T-2P
TITLE SD L [ pelete TITLE [ Change [ Addition
NAME BLACKBURN, THOMAS E . NAME 7 Al
STREET AGDRESS | 257 SEMINOLE CIRCLE STAEET ADDRESS
orv-s-2P | HAVANA FL 32333 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ke exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shali have the same lagal effect as if made under oath; that | am an officer or director
G required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatigesupplied with this filing doge
indicated on this repor or suppemeniglreport istrue and a
3&%

of the corporation or the re_é‘ge' er of tr! emp ed (o exp
changed, cr cn an attacl i all apcy

twilh a

> /\}"}‘a AR IR DA DN M '; ‘j . S
SIGNATURE: ___WIUCIHM WL BrackBU R L 5D /25 fzo02

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OB IMEECTOR ’ Date Daytime Phone #
-

———



