FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLUE WATER PLUMBING CONTRACTORS,

P0O1000056959

INC.

Secretary of

/

DO NOT WRITE IN THIS SPACE

State

05-17-2002 90033 022 ***150.00

2. Principal Place of Business 3. Mailing Address
1486 SKEES ROAD 1486 SKEES ROAD
?SE'T)?,I;'}F’)L #, Eetc. 21581%% #Et;tc. DO NOT WRITE iN THIS SPACE
E
City & State City & State 4. FEi Number Applied For
WEST PALM BEACH, FL WEST PAL{"J_' _BEACH, FL__ _ | 65-1123409 — ] ot Appiicable
EENT PALM BEACH | 33411 PALN BEACH | % Cotiencorsauspesies (1 3875 adctona

DO NOT WRITE
IN THIS SPACE

7. Nante and Address of Currant Registered Agent

Name
BRAD HOPPLE

Street ﬁdggi (%?(B%? gu%EbNot Acceptable)

SUITE E

K]

Ci
Y WEST PALM BEACH

FL |

Zip Code

33411

/ /§g EHWM rame of regelered agem and tlie il appicable.

(NOTE: Regislered Agent signalure requred when reinstaling)

s
8. The above/n%ty Wos& of changing its registered office or registered agent, or both, in the State of Fiorida.
F
SIGNATURE XA/ 7(/1 7/992—
= 4

DATE

7 s
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on hack) X

January 1- May 1 Foe is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

TiME IP /T TME

NAVE NAME

st aooness | BRAD HOPPLE 33414 X sweer aoosess

CITY-ST.2P 1250 KINGLET TERRACE, WELLINGTONF.L CITY- ST 29

TME S e

NAME ROSE SULLARD NAME

SREDMIRES |22 71 5 PFREDERYDK - BLVD 7= = -~ - SREETADDRESS f, .. . . -— = -
cv-s-2p |\DELRAY BEACH, FL 33483 Ciy-57-2p

T e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP DO NOT WRITE
e o IN THIS SPACE
STREET ADORESS STREET ADIRESS

CIy-s1-2P CmY-SI-2IP '

e TMLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST.2IP CITY-ST-2IP

TE TME

NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CITY-ST-21p

13. | hereby certify that the information supplied with this fling does not gualify for the exemption statec in Section 119.07(3){j). Florida Statites. | further certily that the information
indicated on this report or supplementalsepon is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or directar

of the corporation or the receiver o
attachment with an address, wit

SIGNATURE:

Slee empower
other likg emp ed,

4/29/02

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

561-721-3330

Wmmmwewmummcﬁnmm

Daytime Phone #

V4

r — -

="

B

May 17,2002 8:00 am

CR2ED34B (12/01)




