2003 FOR PROFIT CORPORATION FILED ;
. e
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT # P01000065366 T ecretary of State
1. Entity Name 04-14-2003 90083 042 ***150.00
BLUEWATER TILE & STONE, INC.
Principal Place of Business Mailing Address
367 GOLFVIEW DR 367 GOLFVIEW DR
DESITN FL 32541 ' DESITN FL 32541
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Sulte, Apt. #, etc. Suite, Apt. #, eftc. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
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éB oy P ountry 5. Certificate of Status Desired O $8.75 Additional
S 1% leg' Z)_Q'S’-Z% LJ_ A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o a +
WARD, EN K StyeetAddresg (FlQ_F_cgg Nirj:\er is Not sgagptable)
1077 E HWY 98, STE 201 i) <5 CSEd e,
DESTIN FL 32541 '
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8. The abg e ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opffigations of regjftered agent. é\
SIGNATURE 3" L_’,Q‘ Lpl R l 03
Signatura, typ'ed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) Bate ¥
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= FILE NOW!!! .FEE IS $150.00
i . Electi ign Fi i
At oy 1, 2005 Foo will e $5500 Dot Campagn ooy $5,00 e e
5?Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TOLE P O Delete TIMLE Some O Addition S_
NAME ECKERT, LEROY A HAME : Q \ e S
staeer aporess | 88T GOLFVEW DR~ : sreeraooness | | RIS el 3
- -
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TITLE [ Delete TITLE [ change [ Addltion
NAME NAME !
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O petete TITLE ' O change  [J Addition
NAME NAME
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TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP !
TILE O Delete TITLE " [ Change [ Addition
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CITY-ST-2IP CITY-ST-2F k4
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 of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-allachme ith an address, with all other like empowered.
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