FILED

8
2003 FOR PROFIT CORPORATION 2
. [2.2]
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Q[ am ¢
1. Entity Name 04-28-2003 90211 028 ***150.00 3
OCEAN BLUE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4545 CONWAY LANDINGS DRIVE 4545 CONWAY LANDINGS DRIVE
ORLANDO FL 32012 QORLANDO FL 32812
2. Principal Place of Business , 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3674420 Not Applicable
Zi G i . -
P OU'HHL .. Zip Cour!lry §. Certificate of Status Desired O $875 .A.ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z“'L' DONALD s Street Address (P.O. Box Number is Not Acceptable}
4545 CONWAY LANDINGS DRIVE
ORLANDO FL 32812
" City FL | ZioCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name'of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wiil be $550.00 9 Elocton Cambaign Pnancing ffd-gﬂo"ggfe
Make Check Payable to Florida Department of $tate '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O velete TLE Ol change [ Addition _g_
NAME ZILL, DONALD NAME ., =]
sTReer anoress | 4867 CEDAR BAY STREET STREET ADDAESS o 3
CITY-$T- 7P ORLANDO FL 32812- ~CI7Y-ST-ZP 2
o
TITLE T 3 pelete TILE ] thange  [C] Addition 5
NAME HAGMAN, HANK NAME
STREET ApDRESS | 5189 DOCKSIDE DRIVE STREET ADDRESS
CHTY-Si-2IP ORLANDO FL 32822 CITY-ST-21P
TITLE ) O Delete TLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE T Detete TITLE 3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TMLE - (] Change (] Addition
NAME e _ HAME - i — ~ L T ——— N
e el T T e e l] "
—GTREET-ADDRESS ™ 'R STREET ADDRESS
CITY-ST-ZIP “CITY-ST-2IP
e [T Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgkal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tristee empowered 1o ex is repgrt as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11t
changed., or on an attachment wj address, with all otherdike e/ ow;ﬂ:?g. e——————
e - =
sllome bemiarn I S 2
SIGNATURE: _/_ ANZALAXIAE GOt = =D P = |
JGNATURE AND TYFED OR PR NAME 0) G Q 2 i e -
SIGNATU! INTED F SIGNIM /En ER OR DIRECTOR 61 / 4 D?squ#g,g#;?} 77{ P




