2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT #
17 By Name P99000051156 ecretary of State
BLACK-HILLS, INC. 04-08-2002 90235 025 ***150.00
Principal Place of Business Mailing Address
C/O FOWLER. WHITE. GILLEN P.A. G/O FOWLER. WHITE. GILLEN P.A.
501 E. KENNEDY BLVD. SUITE 1700 501 E. KENNEDY BLVD. SUITE 1700
- i | VMR
2. Principal Place of Business 3. Mailing Address H""ll“ll ‘Illl 'l”l Ilm III” || " I I
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘3591%4 Not Applicable
Zip Country o Country 8§, Certificate of Status Desired O ?i‘ggql‘z?:;ﬁonal
..6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
N
“Fowler White Boggs Banker P.A.
HIGBEE, R. ALAN Stree%irEﬁ (P.(k Box Nuawberﬁf d’\ccepgble)
501 EAST KENNEDY BLVD. . Kennedy ., ouite 1700
SUITE 1700 ATTn: R. Alan Higbee
TAMPA FL 33602 Cit Zip Code
" Tampa FL | 33602

8.2 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

signarure _ _Fowler White Boggs Banker P.A. .'M 3-27-02

Signature, typed or printed name of registerad agent and fitle il applicable. (NOJE: Registered Agent siganuir when reinstating) DATE
) o _— . "
g, $h|sf(.:rorporam.)n is ellgrb!: tcl) satlslfyéls Intangible FII.;‘E NOwIll i;EE IS“I?SB?DO\BU) 10. Election Campaign Firancing $5.00 May Be
ax filing requirament and elects 10 do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD [ Delete TILE [ Change  [] Addition
NAME OWEN, WILLIAM C |l NAME
STReeT ADCRESS | 17717 SIMMS ROAD . STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 CITY-ST-2IP
TITLE TD O Delete TILE [ Crange [ Addition
NAME KIRKLAND, JACK JR. NAME
STReET ADORESS | 13577 FEATHERSOUND DR., SUITE 400 -STREET ADDRESS
CiTY-$1-21P CLEARWATER FL 33762 CITY-ST-2IP
e SD o [ Delete | Tme } . [JChange [ Addition
N HIGBEE, R A NAE
STREET ADDRESS [501 E. KENNEDY BLVD., SUITE 1700 STAEET ADORESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-7iP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R. /Alan Higbée)-Secretary. E Q"" 3-27-02 813-222~1172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECH Date Daytima Phane #

AV 8‘996“70

CR2E034 (9/01)



