2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 21, 2003 8:00 am'

1. Entity Name 03-21-2003 90119 034 ***150.00 -
SPEEDY BLUE, INC. :
Principal Place of Business Malling Address
550 10TH STREET. NORTH 550 10TH STREET. NORTH .
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9945 Applied For
59—1 93 Not Applicable
i it Zi Countr: it
Zip Chifairy ® ountry 5. Cortiicate of Status Desired ~ []  98+72 Additional
Fee Required
6. Name and Address of Current Registered-Agent ~ — [~~~ — . 7. Name and Address of New Registered Agent
. Name g
GGINS, JOHN R e : »
Hl Al ’ -~ Street Address (P.C. Box Number is Not Acceptable}
550 10TH STREET, NORTH .-
NAPLES FL 34102 3
City FL Zip Code
& The abdve nam'ég entity submi his 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 aggnt:
" SIGNATURE S
Signatura, typed or printed n‘ame of ragisterec agent and title if applicable. (NOTE: Aagistered Apent signature requirad when reinstating) DATE
FILE NOW!! FEE'IS $150.00 ) . ) .
Ly 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T PST O] oelete TILE Tl tange [ Addiion } S
NAME HIGGINS, JOHN NAME =)
staceT aooress | 4330 THIRD N.W. STREET ADDRESS 3
emv-st-ze | NAPLES FL £TY-§T-21P o
— o
TITLE v0 [ petete THILE O Change  [J Adaition | &
NAME HIGGINS, JOHN NAME
staeer anoress | 4330 THIRD N.W. STREET ADDRESS .
CITY-SI-7IP NAPLES FL i CITY-§T-2IP
TITLE o O Delste TE o [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Celete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-§T-2IP
12. | hereby cerlify that the information sugplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gopplementhl report is true ana accurate and that my signzture shall have the same legal effect as if made under oath; that ! am an ofticer or directar
of the corporation or the, efor trifitee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag th an ess, with alj other like empowerad.
N ey T
SIGNATURE: | DE REQUITOANCR. HIGGINS 930-262-7022
{AGNATURE AND YPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




