FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # LO7357 ecretary of State
1. Entity Name 04-14-2003 90214 029 ***150.00
MOTOR VESSEL BLUE RUNNER, INC.
Principal Place of Business Mailing Address
1624 GROUPER AVE P. 0. BOX 309
PORT SAINT JOE Fi 32456 PGRT SAINT JOE FL 32456
e N AR KRGO
| P.0. BOX 309
Suite, Apl. 4, etc. Suite, Apt. #, etc, |X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PORT ST. JOE, FLORIDA 59—30602.50 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 Additional
32457 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T T Name - - T e
RAFF'ELD' EUGENE Street Address (P.O. Box Number is Not Acceptable)
1624 FROUPER AVE. 1624 GROUPER AVE.
PORT SAINT JOE FL 32456 |
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, iyped or printed name of registered agent and lille it applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ S
After May 1, 2003 Fee will be $550.00 : Eﬁ::lgzrzaénﬁ?;ﬁ:: e O E?Jgj({ohg?;f °
Make Check Payable to Florida Department of State i ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TITLE & change [ Addition
NAME RAFFIELD, EUGENE HAME
sireer annarss | CANAL DRIVE HIGHLAND VIEW streeTaporess | 1624 GROUPER AVENUE
amv-st-ze | PORT SAINT JOE FL 32456 CIiY-ST-2P
TITLE ' [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P
TITLE [ pelete TIMLE Clchange [ Addition
NAME T T B T
STREET ADDRESS STAEET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ petete THTLE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
JTTE [ petete TITLE [ change [T Addition
" NaMe NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ N STREFT ADDRESS
CITY-§T-21P S K CITY-ST-2P

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 report or supplementzl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowereg 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 935 wnt A other like empowered.

SIGNATURE:

REDFUGENE RAFFIELD  01/31/03  (850) 229-8229

P " INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

(=150 ¥

v

CR2E034 {10/02)



