2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # H29428 / Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90015 009 ***550.00

BLUEWATER ENVIRONMENTAL SERVICES, INC.

Pringipal Place of Business Mailing Address

10341 EAST HIGHWAY 92 (TAMPA. FL 33610} 10341 EAST HIGHWAY 92 (TAMPA. FL 33610}
P.0. BOX 1663 P.O. BOX 1669
BRANDON FL 33509 BRANDON FL 33509-1669
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6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registeref office or registered agent, ar both, in the State of Florida.

SIGNATURE b/ﬂ”/_q é : —5:0/{/‘%/ M@%M 7’52 ~0O

Signature, typed or printad nameg of regis!amﬁ agent and ttie f applicable (NOTE: Registered Agent signature required when reinstaung/ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE {5 $150.00 10. Elect AT
- : . Election Campai ancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e At Ion g . i%gﬂohgaeyé?e
{See criteria on back} d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VMT [ Delete e XChange {7 Addition
NAME SPICHER, DENNIS NAME Mfl I
stReeT aDCRESS | 10341 E. HWY 92 sreeTaonress |/ ok I LS /57 4(/&
GITY-ST-2IP TAMPA FL CITY-ST-21P 6 [l ) ﬂ[
TTLE PCD ' 7 Delete mie X Change [ Addition
wne  _ | SPICHER, LYNETTE Ceo o aME s . 1- dd 1
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TILE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zp | . S CITY-5T-2IP

13. | hereby cértify 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 supplementai 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 director

of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empoyered.
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CR2E034 (9/99}



