2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BLUE CHIP CONTRACTING, INC.

P98000032727

Principal Place of Business

15630 MCGREGOR BLVD
SUITE 102

FORT MYERS FL 33908
us

Mailing Address

15630 MCGREGOR BLVD
SUITE 102

FORT MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 20095 008 ***150.00

TR AN

O CHECK HERE IF MAKING CHANGES

SICA, STEPHEN A
11623 KING JAMES COURT
CAPE CORAL FL 33991

City & Stale City & State 4. FE! Number 5 08 |33 Applied For
6 50 Not Applicable
ip —m— try - [T's BlURNPRERE gL R o e J e P T T =i . B e £
e Country Zp Country 5. Certificate of Status Desired (] 58'75 A_ddntlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or regist

ered agent, or both, in the State of Florida. ! am familiar with, and accept

SIﬁNATURE

Signature, typed or printed name of registered agent and litle it applicabla,

(NOTE: Registered Agent signatura raquired when rginstating)

DATE

FILE NOW!!! FEE IS $150.00

£ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

12. | heréby certify that the information supplied with this filin

10. OFFICERS AND DIRECTORS ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

TITLE PT [ Delste TITLE [ Change [ Addition i“cz

HAME SICA, STEPHEN A NAME =)

svager anoress | 11923 KING JAMES CT STREET ADDRESS 3

GITY-ST-2IP CAPE CORAL FL 33891 CITY-ST-2IP 2
o

TITLE VPS [ Delate TILE [ Change [ Addition EE)

NAME PEPLOWSKI, WALTER J NANE

sTReeT AoDAEss | 156830 MCGREGOR BLVD #102 STREET ADDRESS

orv-st-zp |FORT MYERS.FL33808 _. . . e QOTSTIP T S P I

IMLE 1 Delete TITLE [0 change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CImY-ST-21P

TMLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . oY-S1-7P i

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZIP

TILE O Delete TOLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS - - STREET ADDRESS

CHTY-ST-2R ‘ " - CITY-5T-21P

does not qualify for the exempticn stated in Section 119.0

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat

changed, or on an attachment with an ad
A

SIGNATURE: ~22#4-

ss, with ali other like empowered.

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

sohrw M. Sicu

7(3)(i), Florida Statutes. | further certify that the informatian
affect as if made under oath; that ! am an officer or director

F~[3-03 235-43)-%0

 STGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC

Date Daytime Phone #

]
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i
|
|
i



