FILED 2
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g
DOCUMENT # S97267 ecretary of State
1. Entlity Name 04-28-2003 90975 045 ***150.00
BLUME CONSTRUCTION CCMPANY, INC.
Principal Place of Business Mailing Address e = ws
6350 118TH AVENUE NORTH 6350 118TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773
2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, Stc. Suite, Apl. #, etc. (] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3095167 Not Applicable
Zi t i it '
° Country Zip Country 5. Certiicate of Stalus Desied ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent . _ _ . 7. Name and Address of New Registered Agent .
Name - -
BLUME, STEPHEN G. Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
6354 118TH AVENUE NORTH
LARGO FL 33773
City FL Zip Code
8. The above ngmgd enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio Rd agen}f
SIGNATURE ) p\/~/ d‘—epl\e,d G‘ &HM L% ‘f )’f/ 7
i or pumad name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!T FEE IS $150.00 . ) . .
. Election C F
2 Afer My 1,2003 Fes wil b0 555000 o Soot oo feenen) ) $5.00 ey oo
Make s Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE '™ PS 1 Delete TITLE O change [ Addtion | &,
NAME BLUME, STEPHEN G. NAME S
street aooness | 745 HARBOR ISLAND STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33767 CITY-ST-ZIP 2
o
TILE Vi) O Detete TITLE O Crange (] Aediion | &
NAME BLUME, TYE G NAME
sTreet aoress | 8354 118TH AVE N STREET ADDRESS
crv-st-ze . LARGO FL 33773 CITY-ST-2IP
T O velgte e T - vt eRese—— [CChange [ Addiied
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delste TILE O Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin gdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiach tfwith an address, with all other like empowered.,
hadan) Sbhou /et
SIGNATURE: SCEQUIDDE C Bune b P
SIG 'I'UR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytime Phone 4




