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October 23, 2006 g
FLORIDA DEPARTMENT OF STATE

BLUE WATER FINANCE 5 INSURANCE c@g’sﬁ?’:"fcﬁmomuons
616 SE DIXIE EWY
STUART, FL 34997

SUBJECT: BLUE WATER FINANCE & INSURANCE CREW INC.
REF: P04000110664

We received yvour elactronically transmitted document. However, the
dosument has not been filed. Pleages make the following correctiona and
rafax the complete document, including the electronic filing cover sheat.

The current name of the entity is as referenced above. Please correct
your dooument accordingly.

No (comma] in the corporate name.

Pleass return your document, aleng with a dopy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concérning the £iling of your document, please
call (850) 245-6964. '

Irene Albritton FAX Aud. ##: HO6UDD258159
Dogdument Specialist Letter Number: 906A00082892

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH

FOR CORPORATIONS

Pursucn: {o the provisions of sections 607.0502, 417.0502, 507.1508, or 617.1508, Florida Stattes, thiy
statement of change is submisted for a corparation organized undar ths laws of the Siate of Floride
in erdey to change iis rogistared qifice or registered agen, or both, in the State of Floride.

1. The nome of the comporation: Bloe Wetey Finance & Inaurance Crew Inc, -

2. The principal office addsess: 616 SE Dixls Highway, Stuart, FL 34594

3. The puiling address (if different):;

d Court, Lake raegt, IL 60045

4, Date of incorporation/qualificetian: 87/27/2004 Document umber: PO000110664

§. The nams and street address of the corrent registered agant and registered affice on fils with the
Florida Department of State:

Troy A. Tiedmman

10600 South Ocean Drive

Jepsen Boach, FL 34957

&. The name and street address of the new registered agent (f changed) and /or registared office
(if changed): ,.

C T Carparation System

ofo € T Corporation Synem, 12msompmemmnmd
{P.C. Bt NOT aasaptalale)

Plantation, Florida 33324
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If signing on behalf of an entity:
Wi.

¥ % * PILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
J——— MAIL TO: DIVIRION OF Mﬂm,? 0. BOX 327, TALLASIASERY FL 32314
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