2003 FOR PROFIT CORPORATION

‘'UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2003 8:00 am

1, Entity Name

B. BLACKBURN CONSTRUCTION CO. INC.

DOCUMENT # P99000033032

231 FRANCES MAPLE DR
TALLAHASSEE FL 32310

Principal Place of Business Mailing Address

1804 W. INDIANHEAD DR.
TALLAHASSEE FL 32301

BUNLBO s

T

ecretary of State

04-29-2003 90056 038 ***]58.75

AV BYZEHO0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3085334 Not Applicable
Zip Country Zip Country ” X $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAKLEY, JAMES E
1804 W. INDIANHEAD DR.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Ragistered Agent signalure raquired when relnstating) DATE
J
| == FILE NOWI - - . B
11, FEE 13.3150.00 ———= e i) 8. Eloztion,Campaign. Einancing - —..__—$5.00.May.Be |~
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees N

Make Check Payabie to Florida Department of State
10. CFFICERS AND D'RECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE sSD O Change Addition | &
NAME LLIAM 13 S
STREET ADDRESS %%%%%%SWIMAPLE éﬂ :::EFFADDRESS AN‘”” DJU é ” L B C,/QB VA e

. 2.5/ 1~ Mﬂl Lé‘ /) ve. 3
CITY-S$T-21P TALLAHASSEE FL 32310 CIFY-ST-2P 1—- Mﬂﬂﬁsxf. . §
TILE VD [ Delete TNLE [ Change [ Addition 5
NAME BLACKBURN, ALTON A HAME
streeT 400RESS | 231 FRANCES MAPLE DR. STREET ADDRESS
onv-st2p ) TALLAHASSEE FL 32310 cirv-s1-zp
TITLE sSD . K{]mgm TITLE [J change ] Addition
NAME BLACKBURN, THOMAS E NAME
STREET ADORESS | 257 SEMINOLE CIRCLE STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TTLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

~- SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme twnh n addr 55, with afl giler ke empowseged.

Daytime Phone #




