FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 14,2003 8:00 am

DOCUMENT # S89333 = ecretary of State
1. Entity Name 04-14-2003 90087 018 ***150.00
BLANCHARD COLLATERAL & RECOVERY, INC.
Principal Place of Business Mailing Address
13607 W HILLSBOROUGH AVE 13607 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3090341 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additinnal
) Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent = ™ )
Name
BLANCHARD’ ELMER R. Street Address (P.C. Box Number is Not Acceptable)
209 N BAY HILLS BLVD
SAFETY HARBOR FL 34695
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE bl T

Signature, typed or printed namq_f"_frsgislered agent and lile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
W F g - ) :
AHF{I-ILIE' N?‘;’O:JIS I;Eﬁ iﬁl ?es:s%g 00 9: Election Campaign Financing $5.00 May Be
er May 1, ee will 9 ) Trust Fundg Contribution. O  Added to Fees
Make Check-Payable to Florida Department of State
A . ! !
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VD - O pelets TILE [ Change [ Addition
NAME BLANCHARD, ELMER R. NAME
STREET ADDRESS (209 N BAY HILLS BLVD STREET ADDARESS
cry-st-2e | SAFETY HARBOR FL 34695 CiY-ST-2IP
THLE P N [ pelete TITLE [J change [ Addition
nevE . |BLANCHARD, JASON A. NAME
STREET ADDAESS [ 4011 STATE STREET EAST STREET ADCRESS
CITy-57-2P = OLDSMAR FL 34677 . CITY-ST-ZiP
TITLE ST o = - ot - —§ TILE S | R -~ -~ - [JChange [ Addition
NAME BLANCHARD HOWE, MICHELE NAME
STREET ADCRESS | 15468 DOUGLAS AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34898 CITY-ST-2IP )
TITLE VP O pelete TITLE [ Change ] Addition
NAME BLANCHARD, JAKE C NAME
STREET ADDRESS | 3293 CARRIAGE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34884 ) CITY-ST-2IP
TITLE {1 Delete TITLE ' (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O petete TITLE [J Change [ Addition
NAME . B .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-2IP

12. | hereby cerlify that 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 or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: YA ZRERURE v - ?%OW(; ﬁ%/ /ﬂ_% (8/5)?;@0458_

Dats / M Duftima Phone &

CR2E034 (10/02)



