FILED

UNIFORM BUSINESS REPORT (UBR) I 2o, < am
DOCUMENT #  P99000078663 ecretary of State
1. Entity Name 04-25-2003 90123 013 ***150.00
BLACKWELL GREENHOUSES, INC.
Principal Place of Business Mailing Address e -
11 EAST WEST ROAD 11 EAST WEST ROAD L TIA R
APOPKA FL 32112 APQOPKA FL 3212 . .
S S AV RN A I
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
. 59-3596232 Not Applicable
Zip _ Country o | Zii - | Country_ | 5. ‘?f””_‘f{%‘?jf Status Desired [ ?i.‘;lesq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of Neyv Registered Agent

Name

BLACKWELL, JOHN J
2052 SOUTHGATE TERRACE

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

ORLANDO FL 32818

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 Flarida. | am familiar with, and accept
the Dbllgalions of reglstered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

. FILE NOW1t FEE- 1S $150.00 ) N A

3 9. FElection Campaign Financin
<. “After May 1,2003 Feg,will be $550.00 ‘ T oo 3500 ey oe
Make Check Payable to Flo da Department of State

18, : . s ' OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 4 O Delete TITLE O change [ Addition
NAME BLACKWELL, SW& NAME

STREET ADDRESS | 2952 SOUTH TERRACE STREET ADDRESS

CITY-S1-2IP ORLANDO FL ¥%%18 CITY-ST-21P

TE i O Deleta TILE ; O change {1 Addition
NAME \'lfé’ NAME

STREET ADDRESS Y STREET ADDRESS

GITY-57-7IP N 3 CITY-ST- 2P

e o ) [J Delete TMLE ) ! [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Delate TITLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-2IP

TILE [ oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ petete TITLE [J Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

12, | hereby certify tfiat 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 report or supplemental 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
of the corporation of the receiver or trusige empowered to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 1110
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ala . Daytime Phona #

AY 244900

CR2E034 (10/02)



