1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13,2001 8:00 am
DOCUMENT # P00000011789 ecretary of State

BLUEWATER MARINE OF ST. AUGUSTINE, INC. LA 04-13-2001 90024 036 ***150.00
: I .
- Principal PcFor BosTess Mailing Address
r256-RIBERIA-ST 1093 AHA-BEACH-BLVID BOX 241
ST-AUGHERNE FL-92084 SFAUGUSTINE-FL-22084
> S v D
[l AVERIDA MenenDEZ I} AVENIOA MENEQDEZ
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jvire B Juire @ 3723650849
City & State - City & State - 4, FEI Number Applied For
ST._Aoveuiive. FL ST Avcunine , FL 658643460 =55~ Nol Apgicabis
_ J flg P 4 C[o)ur}):q JZ;\ I y‘_{ COUJ:} ﬂ 5. Certificate of Status Desired a fg‘;esqﬁ?:giona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .. -
SCHEFFEY, WILLIAM L ,éCHbPFt‘f (Wildinm L.
258 RIBERIA-ST .ilreet Ad‘d)ess (P.O. Box Number is Not Acceptable)
17| EAIPA MENEAIDEZ
ST-AUGLISTINE.FL32084
SuitTre B
Cit - Zip Code,
ST AUGUITIWE FL | 3202¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.
HYerfor  R04077-074

StGNATURE AND TYPED OR PRINTED NAMI

d
SIGNATURE: | “2lde_ o J«.%
E OF FEICER OR DIRECTOR Date Daytme Phone #

SIGNATURE . Y/ i/ T
Signatura, typed or printed name of registered agent and title it g caa {NOTE: Registerad Agsnt signature required whaen reinstating) Dr’{E /
s LT — == - T TR e e e =5 [ *W""m—-lii.-:—-‘- L e S E AN . i - _
9, Thlsfglprporathn is elltglble to satlsltycljts Intangible an FI;EA\I’\I?\IAIOM FFEE Is‘||$|: 50.5050 10. Blection Campaign Financing $5.00 May ——Be ]
Tax fing requiremen and elects to do so. er , ee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Deiete e [ Change [ Acdition g
HAME SCHEFFEY, DORIS © NAME =4
streeT ApbRess | 1083 A1A BEACH BLVD BOX 241 STREET ADDRESS 3
orv-sr-2e | 8T AUGUSTINE FL 32084 GITY-ST-2P 8
[aY]
THLE v XDelgtg TITLE [QChange (7] Addition %
NAME SCHEFFEY, WILLIAM L NAME
sTreeT apoRess +EBG-RIBERIA-ST STREET ADDRESS
onv-st-ar [ ST-AUGUSHNEFE32084 CITY-3T-2IP
TITLE ST ' Wele[e TITLE [ Change [ Addition
NAME MONROW, GERALD L RAME
sTreeT aboress | 1093 ATA BEACH BLVD BOX 241 STREET ADDRESS
CITY-ST-P ST AUGUSTINE FL 32084 CITY-ST-21P
THLE Y Sc HEEEEY, Wiksinm L. - Opese TMLE [dchange [ Addition
NAME ¢ - . NAME
Vi FngEnge 2 £
STREET ADDRESS HI AVER[)A mEnENT JTE § STREET ADDRESS
avseze (§T Aubud Tiae FC ILOPY CITY-5T-2P
e ’ [ Celete e [ Change [ Acdition
NAME NAME
STAEET ANDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
meE o [ Delete TmE ClChangs [ Addition
NAME N T e i - NAME
STREET ADDRESS ~ 7 ) sTReET ADoRiss .
CITY-ST-2F CITY-ST-2IP S
-



