2001 UNIFORM BUSINESS REPORT [UBR)

FILED

Lo . \ =\ - Y""
[ [ ]
DOCUMENT# LB D000 22 AT Apr 25,2001 8:00 am
! LTI Name [ )
| ‘ ecretary of State
| . e 04-25-2001 90153 042 ***150.00
{ BLUE CHIP CONTRACTING, TNC
il Principal Mlace of Business Mailing Address
} 15248 S. U. S. 41 Ste. # 900
| Ft. Myers. FL 33908
|
\ 2. Principal Place of Business 3. Maiting Address ) : »
. SAME SAME | 50058803
Suite. Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
| Cily & State City & State 4. FEI Number Appliad For |
{ 65 0843350 Not Applicable l
21 Gountry Zip “ountry 5. Certificate of Status Desired M $8'75 Addme”a]
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHEN A. SICA
11923 KING JAMES COURT Street Address (PO, Box Number is Not Acceptable}
CAPE CORAL, FL 33991

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgneturs, lyped or prinlad name of regstered agest ard il il applicanle. {MOTE: Hegistered Agent signatLre required when reinstating) nAlE
9. This corpuration is eligible to satisfy its Intangible FILE NCW!!I! FEE 1S $150.00 ‘ e
- ; . g . 10. Elzction Campaign Financin
Tax fing requirement and elects o o so. After MAY 1,2001 Fee will be $550.00 ST OISR ¢ iy
(See criteria on hack) i Make Check Payable to Department of State ' ’
. AND DIRECTOR 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 QFFICERS D] CTORS
e PRESIDENT [ Deletz TMLE Pres. / Treasurer [R Crarge ] Additian
e STEPHEN A. SICA e Stephen A. Sica
STREET ADDRESS 1 1923 KING JBMES CT. STREETADORESS | Same )
CITY-8T-7 CITY-3T-
™S | CAPE CORAL, FL. 33991 msrw | Change title only.
ILE " MLE 4 : I
e TREASURFR / SECRETARY Lsf Delete I V. Pres / Secretary O Crange [ Additio s
g“: CHERYL SICA HavE Walter J. Peplowski ;
SYREET ADDRESS STREET ADDRESS
oIy s; 1P 11923 KING JAMES CT. oy STHZ'F %EZ%%YZESU-FJ. . 4%39%8900
. Pt Ll - - I -
CAPE CORAL, FL 33991 p—
il ] Deiete L [J Crange  [] Acdition
NARIE !

ADDRESS STREFT 4LORESS
CY-57-71P CITY-5T- 2P
Lk ] Delete TIILE 1 Change [ Additien
SANF MAME
ST3EET ADDRESS STREET ADDRESS
Giry-$7-21p SITY-T- 2P '
L L Detete TILE Ol change [ Adaition |
NEME NAKE
SIREET ALORESS STREET ADDRESS
LITY-5T-2IP Iy -S1-2ip
TITLE [ Deete TIFLE [ Crange [[] Addition
SANE NAME
STRFET ADRRESS STREET ADDRESS
CITY-31- 7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an gddresgswith all other like empowered.

SIGNATURE: ,ﬁ%@, J’j/ L& /é’/

GFFICER CR DIRECTOR Date £ Dongtere P 3

CR2E034 (11/00)



