m FILED
2002 UNIFORM BUSINESS REP_QBT»(UBH) /

Secretary of State

May 28, 2002 8:00 am

DOCUMENT #  J94592
1. Entity Name 05-28-2002 20729 035 150.00
BLUE WATER LEASING, INC.
Principal Place of Business Mailing Address
% THOMAS W. CHANGEY % THOMAS W. CHANCEY
2307 SAN JOSE CIRCLE 2307 SAN JOSE CIRCLE
TAMPA FL 33628 TAMPA FL 33629 .
2. Principal Place of Business 3. Mailing Address ”Ilm' I"”Im I|l" I“II Illlnm III" HIM I{I’I I‘I" III" |II|| "l'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 592849327 Not Applicabia
2ip- - Country Zip . = |- Country - - . $8_75 Additional
) o 5. Cerlificate of Status Desired O Foe Reguired
8. Name and Addrass of Currant Reglstered Agent .. . 7. Name and Address of New Reglstered Agent
] T Name T R
CHANCEY' THOMAS W. Sireet Address (P.O. Box Number is Not Acceptabie)
2307 SAN JOSE CIRCLE
TAMPA FL 33629
L] City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. l
iy
SIGNATURE I
Signatura, typad or printed name ol registarsd agent and rite il applicable. {NOTE: Ragi d Agent sig reguisad when 2) DATE i
- - 1
9. This corporation is eligible to satisfy its Intangibte FILE NOWI!Il FEE IS $150.00 locti o
Tax filing requirement and elects Lo do so. After May 1, 2002 Feo will be $550.00 10 ‘Err::?lg:rﬁ!agc?na;?;u;::nmg 0 fdsd.e?l?ohgzsa e !
{See criteria on back) O Make Check Payabts to Department of State ’ ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
Time PST O Delete HRE Othnge [ Addton | 5
NAME CHANCEY, THOMAS W. NAME A
sTAEeY aooaess | 2307 SAN JOSE CIRCLE STREET ADDRESS 3
Q
cirv-st2¢ | TAMPA FL CTY-ST-2P ﬁ
TILE D O pelete TmE [T change [ Addition | &3
WA CHANCEY, THOMAS W. MAME
STReET A00REss | 2307 SAN JOSE CIRCLE STREET ADORESS
cmy-si-z¢ | TAMPA FL ’ -f| cmy-sT-ZP -
| me | O petete me DClChange JAddtion | .
* HAME - e e FUAE = rmmn :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T [ elete me . [ change (1 Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS ;
CITY-$1-2P CITY-ST-2P
TME -1 Delete me O cnnge [ Addition )
NAME NAME \
STREET ADORESS STREET ADDRESS i
CTY-ST-2P EITY-ST-2IP . )
mE [ Ceteta e O Crange [ Addition i
NAME HAME .
STREET ADDRESS STREET ADDRESS
Cry-ST-2p GITY-S1-29 ’
13. | hereby certify th {plormation supplied with this filing doas not qualify for the exemption stated in Section |19.07$13)(i}. Florida Stalutes. | further certify thal the Information \
accurate and that my signature shall have the same legal erfect as if made under oath; that | am an oflicer or director
executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
liker empowered.,
. . 4/‘21 f i
2 HonM \B .G-Q'-}.JCEY oz (213)231-%3L |
OR CRRECTOR Dets Daytimo Phone * .




