FILED

- - 12

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

CR2E034 (4/02)

DOCUMENT # P01000109669 07-22-2002 90162 038 ***150.00
1. Entity Name -
BOLDWATER, INC. /
V
Principal Place of Businass Mailing Address 4ydav
677 DAVE MISBET DR #1119 ) €77 DAVE MISBET DR #119 -
POART CANAVERAL FL 32320 PORT CANAVERAL FL 32920
Suita, ApL. #, eic. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FFI umf)§ . Applied For
: , 54- 373 /f) 32 Not Applicable
Zie Country Zip Country 8. Certificate of Slatus Desired O $8.75 Additionat
. ) Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Rogistored Agent
o L ] Name . ) T TR S e
DENSON’ TROY Streat Addrass (P.O. Box Number Is Not Acceplable)
677 DAVE NISBET DR #119 :
PORT CANAVERAL FL 32920
12 Gity FL Zip Code
8. The above named antity 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 obligations of registered agent. :
SIGNATURE
Signahuwe. typed of printed name of regisiered agent and Lite ¥ sppiicable. (NOTE: Regittibred AGEN Bigrahwe roduired when reinsiating) DATE
. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Biscton Campainn Financi
Tax filing requirement and slcts to do sa. After September 13, 2002 Fee will be $750.00 - T:';t xn . g::t'r?;utgsnc’"g O fg,ﬁ?,,"éi‘;f"
{5ee criteria on back) O Make Check Payable 1o Department of State
11, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ petere Tme [ Crange [ Addtion
NAWE DENSQN, TROY HAME
smeer aoress | 677 DAVE NISBET DR #119 STREET ADORESS
CITY- ST- 2P PORT CANAVERAL FL 32920 CITY-ST-2IP
TIME D [ pelete TILE [ ctangs [ Acitien
nAME REDWINE, DEREK NAE
swaect anoness | §77 DAVE NISBET DR #119 STREET ADORESS
or-si-zp | PORT CANAVERAL FL 32820 a-51-2
~ME~ |~ - - -~ - - O detets - Tme - (O change [ Addition
NAME o _ NAME - . . — [ _
STREET ADDRESS STREET ADURESS ’
CIy-ST-01P CIY-31-2P
TILE O velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiT¥-57-2P Ciry-sT-2P
me : ] peiete TE [ change [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - 5T-21P CITY-5T- 2P
TITLE [ Detete TME [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-21P CiTY-sT-2P
13. | hereby certily thai the information supplled with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | turther cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tha corporation or_the recaiver of trustea enpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 i
changed, or on an altachiment wilh an addrass, with all other Iikg empowerad.
) i L el oy §| o / / . .
SIGNATURE: S REQUIRED ;/ /{_g/ OR 321-8% - 1943
Dste

Cayume Phone #

Aug 06, 2002 8:00 am
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