i
2000 UNIFORM BUSINESS REPORT (UBR])

FILED

t
DOCUMENT # P99000090810 Mar 15, 2000 8:00 am
1. Entity Name . Se t f St t
BLEWETT PAVING AND SEALCOAT, INC. | ry ol statc
{ 03-15-2000 90092 003 ***150.00
Principal Place of Business Mailir’;g Address
652 STANTON DRIVE 652 STANTON DRIVE
WESTON FL 33326 WESTON FL 33326-3591
|
|
Suite, Apt. #, etc. Sui;e' Apt, #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
1 "
| &S5-0958 71790 Not Applicable
& Country Zip, Country 5. Ceriificate of Status Desired O $8'75 Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' © | Name - - -
1
BLEWETT' THOMAS R I Street Address (P.C. Box Number is Not Acceptable)
652 STANTON DRIVE |
WESTON FL 33326 ‘
l City Zip Code
, FL
8. The above named entity submits this statement for the pur,{:)ose of changing its registered office or registered agent, or both, in the State of Florida.
i
!
SIGNATURE |
Signature, lyped or panted name of ragistared agent and title if ap!ahcabls_ {NOTE. Registerad Agent signature required when renstating) DATE
9. Ihisftl:.orporalic.)n is eligibls t(l) satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requicement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD I O oelew it vice FPRescpenT [ Change ﬁ.&dditinn
HAME BLEWETT, THOMAS R ] NANE BLEWET T, Cok m.
sTaeeT A00RESS | G52 STANTON DRIVE | streeTavDRess | &5 2 STAATEN ive
orv-s2¢ | WESTON FL 33326 i . ovsrze | \wWesten, FLA 23326
TILE S0 1 meme THE Ol change [ Additian
NAME BLEWETT, MARLENE ‘ NAME
strezT ADDRESS | 6652 STANTON DRIVE ] STREET ADDRESS
CITY-ST-21P WESTON FL 33326 { CITY-ST-ZIP
STME_ o D St . R . [ Change.. _ [ Audition |
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
b
LATY-ST- 7P i CITY-ST-ZIP
TILE ! [ Delete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P | oITY-ST-2IP
e ' O ooee TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-5T-7P
HILE i [ Dalete TITLE O change  [C] Addition
NAME ; NAME
STREET ADDRESS j STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fifin } does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee empgwsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attachs i all othr like empowered.
r
SIGNATURE: /0] Wz 2~ 2600
€D OR PRI

Date Daytime Phone #




