FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # 858665 05-19-2003 90224 011 ***150.00
1. Entity Name
KEN BLACKBURN, INC.
Principal Mace of Business Mailing Address
1613 § OIXIE HWY 1913 § DIXIE HWY .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- . BRI W TRARARAD
2, Principal Place of Buginess 3. Mailing Address ) i L
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE MA_i-<I_NG CHANGES‘
City & State City & State 4, FE! Number 3 - 7 ] Applied For
65-027'6480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq :\i?ed;“"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
BLACKBURN, KENNETH Street Address (P.O. Box Number is Not Accaptabla)
14575 DRAFTHORSE LN.
WEST PALM BEACH FL 33414
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signapre, typed or prinled name éf ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE _'
FILE NOW!! FEE IS $150.00 ! .
Atter,May 1,2003 Fee wiil bo $550.00 ot oo oy S50 ey e
Make Check Payabie to Florlda Departmenl of State
e — o e
10. . OFFICEHS AND DIRECTORS ) _l 11. ADDITIONS /CHANGES FO OFFICERS AND DIRECTORSIN 11
TIE PS O Delete TILE [ Change 7] Adtition
NAME BLACKBURN, KENNETH NAME
sTReeT aooress | 14575 DRAFTHORSE LN STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 CiTY-ST-21P
T0LE VPT [ Defete MLE . [ Change ] Addition
HAME GLEASON, ALVIN V HAME :
streer DoRess | 14575 DRAFT HORSE LN STREET ADDRESS .
crv-st-ze | WELLINGTON FL CITY-§1-2F
TITLE - 1 petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P . i
TITLE I Defete TITLE © OcChange [ Addition
HAME . HAME o
STREET ADDRESS STREET ADDRESS .’
CITY-8T-21P CITY-5T-2IP '
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-3T- 2P
TIME (] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

gualify for the exernption stated in Section 119.07(3)()), Floridta Statutes. | further certify that the information

and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
) #'this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wil i p& empowered.

AED J= =/)-03 SRS FIRSIEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phane #

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurg

AV G99p/80

CR2E034 (10/02) 1,



