FOR PROFIT CORPORATION
UNIF//'RM BUSINESS REPORT (UBR)

DOCUMENal # P03000743248
1. Entity Name ' E_D
BLUE CONTRACTORS, INC, F\L 3 59
05 WR28 =7
T Wt ll‘;‘):'A
SEGRE e FLOR
DO NOT WRITE IN THIS SPACE TALLAHASSEE. ! L0
2. Principal Place of Business 3. Mailing Address
5876 Uy Tennesseer Sty 2876 Wy Tennessee
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#7102 #7102
City & State City & State 4, FEI Number Applied For
7@.@2&&&443 o Flonida TQfﬁaf)ﬂAApp Flosida 210488220 Not Applicable
325 304 [C-o:r;r:l 322|p3 04 Coum:n_ 5. Certificate of Status Desired [ ?i'gesqlﬁi‘gﬁo"al

7. Namae and Address of Current Registered Agent

Name
BUSTO, ROSAICELA

DO NOT WRITE Street Addre'ss (P.O. Box Number is Not Acceptable)

IN THIS SPACE 5876 Wa 7ennessee, St. #7102

Ci Zip Cod
Tallohassee FL | %3504

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or regisierec agent, or both, in the State of Florida.

jﬂﬂn”41wnﬂ -1

SIGNATURE NSAAG/OR--01010-~004 150, 00
Signature, Typed of phinted name of registared agant and titte it applicabla. {NOTE: Registered Agenl signature requiréd whan rensiating) DATE
] . ! . January 1- May 1 Fee Iz $150.00

9. This f:-orporailt_zn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Elaction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. . s y ¥
s e ack 0 Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
See eriteria on back) Make Chock Payable to Department of State

11. OFFICERS AND DIRECTORS

TITLE ceu TITLE

- BUCIO, ROSAICELA e

sreeranoness (9876 Wy Tennessee, Sty #7102 STREET ADDRESS

OITY-§T-2IP Tallahassee, Féonlda 32304 CITy-§1-2IP

TITLE Ve e

NAME MORQHECHO, /'714/?.[0 It NAME

STREET ADDRESS 5876 &/.! 72.’11’124422, St-[ #7102 STREET ADORESS

cv-st-p |7 gélahassee, Féorida 32304 CaTY-ST-7P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP DO NOT WRITE

e e IN THIS SPACE

STREET ADORESS STREET ADORESS
Ciiy-S1-zp cy-Sr-21p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-ST-21P
TITLE TNE

NAME RAME

STRELT ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-Sr-2IP

13. ) hereby certify that the informalion supg @ _not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or suppleme - g and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugle ecut R this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 oron an

SIGNATURE: i K (850)294-7955

SIGNATURE AND NQORWTID W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



