2001 UNIFORM BUSINESS REPORT (UBR) FILED

0616417

CR2E034 (10/00)

y
4

DOCUMENT # J92512 Apr 04, 2001 8:00 am
e TNG, ING ecretary of State
BLUE WATER PRINTI G’ INC. 04-04-2001 20061 047 ***150.00
Principal Place of Business Malling Address
MM 22,6 MM 226
P. 0. BOX 211 P.C. BOX 211
SUMMERLAND KEY FL 330430845 SUMMERLAND KEY FL 330430845
Us us
2. Principal Place of Business 3. Mailing Address H"ml Iul 'I"I II l II ”“ "Il' ” ” ”" Il"”llmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR{)005961 Applied For
. PRSI - o .. } N . _ Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired A $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT, STEVEN C.
Street Address (P.O. Box Number is Not Acceptable
120 MARTINIQUE LN, ‘ pravie)
RAMROD KEY FL 33042
City FL Zio Code
8. The above naantity subrmits this st§m9m for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
SIGNATURE A)-LD \\L A
SignﬂWﬂ or printad name ol regis‘(gl'éd agent and title it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
- C e BTt aw et esemee o o e I AT T T BT S B A e Tl | DT~ mme oo S S s TR gemgwneT o —aRals
‘9= THiE corparation’is eligible to saisty its Intangible FICE NOWHT FEE 1S $150.00 10._Eection Campaign Financing $5.00 May Be
Tax fi\ing rgquirement and elects to do s0. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Adc;ed to Fe!;s
{Se criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addition
NAME SWIFT, STEVEN C. NAME
streer aooress | 120 MARTINIQUE LN. STREET ADDRESS
CITY-ST-21P RAMROD KEY FL CITY-ST-ZIP
TILE D O peete TITLE [J Change ] Acdition
HAME SWIFT, DAVID NAME
sweerooness | 120 MARTINIQUEAN. . _ B STReETADDRESS | e e .
cmv-57-2P | RAMROD KEY FL B ) “fQomvstae | T TR o = T TR
TILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST.2IP
TITLE 1 Delete TITLE % Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§i-2IP
TLE O pelete TITLE O Change 7 Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report s true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wifyan addressywilh all offferijke empowered.
SIGNATURE: \ uﬂ\ b o J( \\’QL\ 199155

SIGNATURE M0 YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




