2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P28867 Feb 27, 2002 8:00 am
1. Entity Name Secretal y Of State
BLUEBIRD CORPORATION 02-27-2002 90016 016 ***150.00
Principal Place of Business Mailing Address
CRYSTAL BEACH CAMPGROUND 1096 QLD HWY 98406
2825 SCENIC HWY 98 DESTIN FL 32541
DESTIN FL 32541 us ‘
I | IARTEEWAR RN A
2. Principal Place of Business 3. Mailing Address e
/096 Scenfe (red P OrEEe
Suite, Apt. #, etc. Suite, Apt. #, elc. L ST DO NOT WRITE IN THIS SPACE
% 4‘—6'/5 N
City & State ity & State ’ 4. FEI Numb Applied For
f’)'e’S ‘ [aw FA L i 62-"428202 Not Applicable
Zip Country Zip 7] 7 Country " . $8.75 Additionat
3 ﬂﬁgﬂ Oka-.O ©3 H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of Now Ro&i Agent - P

FBOD . DANNY MW ADORETSS

00D, DANNY Street Address{P.0. Box Number is Ndt Acceptap!

1096 OLD HWY 96-408 209 ¢ Sos /e J«?LL.F DARAIvVS
DESTIN FL 32541 s DK .

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '3 &35‘0

City DQ/S' )é‘/'r)/ FL ZiECode y

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
10. Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt P o o1 f{i’-‘gqo"';?;fe
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [Jchange [ Addition
NAME TODD, GRACE K NAME
STREET ADGRESS | 2825 SCENIC HWY 98 STREET ADDRESS
orv-st-2e |DESTIN FL 32541 CITY-51-2P
TITLE S O Delete TITLE [Jchange [ Addition
NAE TODD, DANNY NAME
STREET ADDRESS | 1096 OLD HWY 98-408 STREET ADDRESS
erv-sT-20 | DESTIN FL 32550 CITY-ST-2IP
TITLE [ Detete TITLE C [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE : [ Delete TITLE ) } [JcChange [ Addition
NAME ) T NaME N '
STREET ADDRESS ! -~ | STREET ADDAESS
CITY-ST-2IP - N cmy-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or an an atiachment with an glidress, with all cther like empowered. '

SIGNATURE: ___ S /(AL @%@Z}’MR[GRHCS K. T0DD 2-/5-02 f50-937-6%¢7

SIG’JATUHF AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



