FILED
Mar 17, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V53615

1. Entity Name

03-17-2003 90063 014 ***150.00

BLACKHAWK CONSTRUCTION OF SOUTHWEST FLORIDA, iNC

ORPORATED

Principal Place of Business
10306 SW JERNIGAN STREET

ARCADIA FL 34269
us

Mailing Address
10306 SW JERNIGAN STREET

ARCADIA FL 34269
us

2. Principal Place of Business

3. Maiiing Address — -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

 (CRERACHMAMIVAEAR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0@1 Applied For
6 6941 Not Appiicable
Zio Country Zip Country 5. Cortificate of Staus Desired  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1220, JOKN P. Street Address (P-O. Box Number i NItA 1able)
ree ress (P.O. Box Number is Not Acceptable

180 N. INDIANA AVE.
ENGLEWOOD FL 34223

773 - A South Tudwws Pue.

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Litte If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
P e LFILE.NOWINFEE IS $150.00. ~ - . - |- ~ oreemw . —_ —
L . e T TEETT - T * g7 Elactidn Campaidn Financing $5.00 May Be
%\,ﬁ‘er May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Clb'.-.k Payable to Florida Department of State
10. ’ ) QFFICERS AND DIRECT-OFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ change [ Addition
NAME FRIEND, GARY LEE NAME
streer apress (10306 SW JERNIGAN ST. STREET ADDRESS
CITY-ST-2IP ARCAD'A FL 34269 CITY-ST-2IP
1ITLE VP ] Delete TITLE ] Ghange [ Aduition
NAME FRIEND, GARY TEDDY Il NAME
streer aopaess [17366 METCALF AVE. STREET ADDRESS
orv-st-z¢ PORT CHARLOTTE FL CIty-§T-2Ip
TITLE 8T O pelete TILE [ change [ Addition
NAME FRIEND, GARY LEE NAME
staeer acoress [10306 SW JERNIGAN ST. STREET ADDRESS
crv-st-ze - ARCADIA FL 34269 CITY-§T-2P
TILE O Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
- —TITLE = = T e T e TR - Chanige — ] ATt =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2IP
TITLE 7 pekete TITLE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF

12. | hereby certify that.the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

of the corporation or the receiver or trustee empowered 1o execute this report as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empoyered.
o P seence
et el B U W i

indicated on this report or supplemenial report is true and accurate and that my s[;?ture shall have the same legal effect as if made under oath; that | am an officer or director

Fo2-491 ‘003

Daytime Phone #

A3-4-03

Date

SIGNATURE:

CR2E034 (10/02)



