2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P02000115773 ecretary of State
1. Ently Name 04-10-2003 90066 041 ***150.00
BLUE MOUNTAIN - BZ, INC.
Principal Place of Business Mailing Address
8861 QUAIL ROOST TRAIL 8861 QUAIL ROCST TRAIL
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
I N IR WG
Somne )
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
5“‘ - ab“ 5 g " Not Applicable
Zp - . ?Dumw _ . Zp ] Country 5, Certificate of Status Desirad | $8.75 Additional
: ’ : i R R oy o e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROADWATER, CHUCK :
. Sireet Address (P.O. Box Number is Not Acceptable)
8861 QUAIL ROOST TRAIL
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent..

SIGNATURE. :
Toa ,‘ Slgnalure typsd or printed name of registared agent and lilla if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
By FILE NOW!!' FEE IS $150.00
9. Flection C ign Financin
Aﬁqrﬂay 1, 2003 Fee will be $550.00 Trust‘Fundagopnat;igbnuti:n.n e O fdsd.g'ﬁohl’!:\;ss ¢
Make :_bh&clg Payable to Florida Department of State
10. §-- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : 3 oelete e Tl change [ Addition
NAME BROADWATER, CHUCK HAME
sweer anoress | 8861 QUAIL ROOST TRAIL STREET ADBRESS
emv-st-ze | JACKSONVILLE FL 32220 CITY-ST-21P
TILE [ Delete TITLE (] change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
e [ Detete TITLE i ) o © 7 [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TITLE ] Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [J Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sr-zp !
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET_ADDHESS
CITY-§1-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied w»th this fiting does not qualify for the exemption stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
indicated on this report or su e, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i
changed, or on an

SIGNATUR

Date Daytme Fhona #

?

CR2E034 (10/02)



