FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000005272 ecrefary of State
1. Entity Narne 04-21-2003 90426 044 ***150.00
BLUE WATER CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
PO BOX 7178 PO BOX NM78
GILFORD NH 03247 ' GILFORD NH 03247
2. Prindipal Place of Business 3. Maling Address ”"”ll”""”l“m Hmllm “m"”l |||I] m‘l"l” ‘“ll “H ll“
Suite, Apt. #. stc. Suite, Apt. #, ete. %-IECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar (4 Applied For
04 33?4379 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 l-\_ddiiional
Fee Required
6. Name and Address of Current Registered Agent ~ ™™™ - T ™ 7°7. Name and Address of New Reglstered Agent

Napne N —
BEANE, KAREN E Pacen E. Beane

312 PALM LAKE DRIVE Street Address (P.O. Box Number is Not Acyﬁ)éablg
SANIBEL FL 33957

Smo) BEL FL | Y3951

mylor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Kaeev B BEAOE  3/1/p3

Signeture. typed oyflnled ﬁhe\daeﬁtered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) oz

8. The above named entity submit
the obligations of registered a

SIGNATURE

FIiLE NOW1!! FE?IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂr?butiorw. ¢ | fg!-eOdQON;?éf y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD -] Delete TILE [1cChange [ Addition
NAME BEANE, DOUGLAS J NAME
seer aupress | 142 GOLD STREET STREET ADDRESS
ore-sr-ze |LAGONIA NH CITY-ST-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE - T T T T S D hekete - fme T s © T T [Change [ Additicn
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ celste TInLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P GITY-ST-ZIP
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [J Delete TITLE (J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-21F

12. | hereby certify that the information 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 réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that |- am an officer or director
of the corperation or the receiver or t empgu s, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addré
SIGNATURE: ___Stil¥ > 3/ ?’/93

SIGNATURE AND TYPED oa‘nm;r/n NARS.QF SIGNINwFFICER OR DIRECTOR Date Daytimg Phone #

av 81.009%

CR2E034 (10/02)



