2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

Secretary of State

03-24-2003 90650 037 ***150.00

DOCUMENT # P99000051156

1. Entity Name

BLACK-HILLS, INC.

FITEIVY

Fasl

Principal Place of Business Mailing Address
C/0O FOWLER, WHITE, GILLEN PA. C/O FOWLER. WHITE, GILLEN PA.
501 E. KENNEDY BLVD. SUITE 1700 501 E. KENNEDY BLVD. SUITE 1700
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number Appiied For

59—3591064 Not Applicable
Zi Count i t iti
® ountry Zip Country 5, Certificate of Status Desired O ?g"g?q ‘;:i:c;tlonal
B 6. Name and Address of Current Registered Agent =T 7. Name and Address of New Registered Agent

Name

FOWLER WHITE BOGGS BANKER P.A.
501 EAST KENNEDY BLVD.

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

SUITE 1700, ATTN: R. ALAN HIGBEE

TAMPA FL 33602 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad & printed name of registered agent and tite f applicable. {NOTE: Registered Agent signaturg requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.‘00 May Be
. _After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
. Make Check Payable to Florida Department of State
10. . QOFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE ) change [ Aduition
NAME OWEN, WILLIAM C i NAME
staeet aooress | 17717 SIMMS ROAD STREET ADDRESS
crv-st-2¢ | ODESSA FL 336556 CITY-5T-7P
TITLE 1D [ pelete TITLE [ Change [ Addition
NAME KIRKLAND, JACK JR. NAME
sweer aooess | 13577 FEATHERSOUND DR., SUITE 400 STREET ADDRESS
orv-st-zPp | CLEARWATER FL 33762 _ - _  jomwestze 3
TILE SD 1 Delete TITLE [ change [ Addition
NAME HIGBEE, R A NAME
STREET ADDRESS {501 E. KENNEDY BLVD., SUITE 1700 STREET ADCRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P
TITLE 7 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Datets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ belete TITLE Tl thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) CITY-5T1-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 eifect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, yih all gtherTike empowered. /

_"gy';o;‘; = REQUIRED
4 Date Daytime Phone #

i D TY»ED DR PYNTED NAME OF SIGNING OFFICER OR DHRECTOR

=

SIGNATURE:

CR2E034 (10/02)



