2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am
DOCUMENT #  F97000005327 2 Secretary of State

1. Entity Name 07-18-2003 90079 013 ***550.00
BLAGG CORPORATION

oy

g8

Principal Place of Business Mailing Address
3120-A FREDERICK ROAD P.Q. BOX 790
OPELIKA AL 36801 . OPELIKA AL 368030790

‘ s A A

2, Principal Ptace of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
63-0440537 Not Applicable
i Zi t ot
Zip Country P Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
. ~ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BLAGG’ HERMAN M Street Address (P.O. Box Number is Not Acceptable)
3813 DELWOOD DRIVE
PANAMA CITY FL 32408
City FL Zip Code

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

the obligations of registered

e re 2 ey e

SIGNATURE
S@'l’aluru. typed or printed name of ragistarad agent and title if applicabls. < 7 (NoTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $550.00 - o e
" 9, Election Campaign Financing $5.00 May Be
Aiter September 10, 2003 Fee will be $750.00 ) : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE P 3 Delete TIMLE [ Change [ Addition
NAME BLAGG, HERMAN M NAME
STREET ADDRESS | 3813 DELWOOD DRIVE STREET ADDRESS
CITY-ST-2tP PANAMA CITY FL 32408 CITY-51-2P
TITLE O betete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-grze 0 . e CITY-ST-2IP
TITLE O Delete TITLE o = T [ Change [T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP !
TILE ‘ ) O Delete TMLE ' [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZiP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-ST-ZIP

12, | heraby certily that the infarmation 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attachment with an add Twith al! other iike empowered.

A W“"/W%% 7//7/&3 G50 23199/

IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: -

CR2E034 (4/03)



