*

2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000020255

1. Enlity Name

BLUE WATER CONSTRUCTION & REMODELING, INC.

Mailing Address
198 BEENEY RD.

Principal Place ol Business

H98-BEENEY RO .

b5
j 2
M e T 339<0

PT. CHARLOTTE FL 33852

2. Principal Flace of Business 3. Mailing Address

268 £, MaRIon A vE .

1

A ETR

/1 FILED
Jun 05, 2001 8:00 am
Secretary of State

05-11-2001 90458 045 ***150.00

48023

TN

%t. #, 8lc. Suite, AL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P Y o DA 7 L (5= 787359 Not Apphcabie
Country P Country 5. Cerificate of Status Desired [ $8.75 Additonal
%q O f/g@’ Fee Requlred
6. Name and Address of Current Reglsterad Agent —-7:-Name and Address of New Reglstered Agent
’ o L Name , | ] o e _
OAKS, DAVID K ESQ. -
j Streel Address (P.Q. Box Number is Not Acceptable;
DAVID K. QAKS, PA ( prable)
252 WEST MARION AVE.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named gniity submits this statement for the purpose of changing its re yistered office or registared agent, or both, in the Siata of Florida.
SIGNATURE : i M HDAJIES N e o7, 51 30-0/
Signatura, typsd or priniad name of regiatared egent and itk if sppicanis. (NOTE: R giszated Agen signatur required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campsign Financing
Tax fiing requirement and elects to do so. After MAY 1, 2001 Foe will o $550.00 T g Gontiaton. $5.00 May B0
{See criteria on back) Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeere e [7Change [ Addilion
HAME MILLER, H. DAVIES JR. NANE
steer aoress | 198 BEENEY RD. STREET ADDRESS
orv-si-zp | PT. CHARLOTTE FL 33952 CoTY-s-20
TMLE O petete me Cdchange [ Aaditton
NAME RAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CmY-S1-2P
~THTLE~ . - - .- O Delete TIMLE - - . D.CW.—,D Additien_,
NAME KAME
STREET ADDRESS - - — — —— | STREETADDRESS®| - -— -~ -—— = == ~ = - -- -
CITY-ST-DP ITY-ST-2P
| me O betete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ¢Iry-§T-7P
TMLE O Dekete TME [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2P
TLE O Delets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

SIGNATURE: L_d'

i

13. 1 hereby certily that the infarmation supplied with this flling does not qualify for th2 exempti
indicated on this report or supplemenial report is true and accurale and that my signature
of the corporation or the recaiver of trustes empowered 10 executa this report as required by Chapter 607, Florida
changed, or on an anac}fzm with an address, with all other like ampowered.

on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal eftect as if mada undar oaih; that | am an officer or ditector
Siatutes; and that my name appears In Block 11 or Block 12

X1 S75F800

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR

Lf30-0/(

Dyl Phone §

CR2E034 {10/00)



