2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24197 Mar 12,2001 8:00 am

1. Eniy Name Secretary of State
BLOUNT & COMPANY GENERAL CONTRACTOR, INC. 122001 S0aE 122 ~150.00

Principal Place of Busingss Maiiing Address

2. Principal Place of Business 3. Mailing Address H““ I”“ ”l” |||IH

':..%“"‘H,;}E‘LD:-.Z. t .

i

IR

[35C Houmespawe Pd| Sam e
Suite, :Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
_ Uity & State . City & State . 4. FEINumper  §O-3113380 Applied For
JAcKSenvices, FC Flor imlm Not Applicable
§Ipzw 7 COUuntg 4 Coun‘t-rzv_‘_ 5. Certificate of Status Desired O ?g;gg]a\ird:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lm— : R EE._F_— - e L T e " ———TT e ,gNﬁ_m_E‘_, —— e =Tz = — I e e SR ——
BLOUNT, 4OHN O I Sirest Address (P.0). Box Number is Not Acceptable)
4401 EMERSON STREET ALy vt 424
SUME 7 : 4
JACKSONVILLE FL 32207 _ |
| N Tleis env/ei g FL | 2%%27

8. The above namead entity submi se of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATU ” PRESIDENT 2 -t -0y
' / Signatun‘j typed er printed name oi-fegistered agent and ltlas 1t apﬁn'caﬁle. INOTE: Registered Agent signatura reguired when reinstating) DATE
9. This FF}M&; eligivle to satisly its Intangible /‘} FILE NOW!!! FEE |§ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and slects to doso. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution. O Added fo Fees
(See criteria on back) - Make Check Payable to Department of State
. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme . (P [T Delete e [RCrange ] Additon
NAME BLOUNT, JOHN O Il NAME
sTReeT apopess THOHEMERSONST STE 7 — smerraovess | 1 36 & Holp~eSNAL L 2d -
ory-sT-Zp L JAGKSONVILEF—— 7 CITY-5T-2IP ﬂf_}éspn VilL g ) F‘(__ 32207
TITLE v ’ m TITLE 4 T change [ Addition
NAME REICHERTER, JAMES A NAME
sTReeT aposess | 4401 EMERSON ST STE 7 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL - CITY-ST-2IP
JIme L ST - - e - - me - TMLE . : e - [ Changs  [[]-Addition
NAME BLOUNT, GAYL A ) NAME
stree aobress | 4401 EMERSON ST STE 7 STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32207 CITY-ST-2P
me [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-ZIP
TITLE o O belete TITLE O change ] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7ip CITY-S7-2IP

13. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee gmeeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

@

changed, or on an gitaehmagnt with an adg ’ her like empowered,
i) YOIV 3 -1-0/ GoY -3¢ -0¢3¢

ol
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIGE offidfl O DIRECTOR Date Daytime Phore #

SIGNATURE:(

g :
8

CR2ZED34 (10/00)



