FILED 3
2003 FOR PROFIT CORPORATION 3
[~}
]
UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am ¢
DOCUMENT #  P93000038592 ecretary of State
1. Entity Name: 04-17-2003 90614 021 ***150.00
BLUE MESA TRADING COMPANY, INC.
Principal Place of Business ' Mailing Address
9324 PARADISE RIDGE RD. 9924 PARADISE RIDGE RD.
CHARLOTTE NC 28277 CHARLOTTE NC 28277
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE} Number Applied For
65’0429539 Not Applicable
Zi Caunt Zi Count - . . it
e ouniry P ountry 5. Certificate of Status Desired - [ $8.75 Additianal
. . Fee Required
6. Name and Address of Current Registered Agent - - > .. 35-.—.|w-' — ~=——e=- 7—Name and Addréss of New Registéred Agent ~
Name
MIDDLEBROOKS PAMELA M ESQ Street Address {F.O. Box Number is Not Acceptable}
2734 E OAKLAND PRK BLVIXSTE 200
T LAUDERDALE FL 33306 _
City FL Zip Code
8. 'The'abdve named entity 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 registerec age)
SlG;QATURE > i "L
, Signature, typad or printed ‘?l,’ gstered agant and lille if applicabte (NOTE: Registered Agent signature requirad when rainslating) DATE
S 2
FILE NOW1H FEE:S:31$0.00 . .
Atter May 1, 2003 Fee WHUE5550.00 et comtoston O A ey Be
Make Check Payable to Florid# Oghartment of State
1(1‘._.‘. ; I’CERS AND DIRECTCRS I 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE DP N [ Detete TITLE [ Change . [ Acdition | &
HAME CHAVDA, BONN!E - NAME =
streer anoress | 9924 PARADISE RIDGE RD STREET ADDRESS 3
CITY-ST-2IP CHARLOTTE NC 28277 CITY-5T-2IP o
o
TITLE D [ Detete TLE ) [ Change  [] Addition g
HAME CHAVDA, MAHESH NAME
STREET ADDRESS [ 9924 PARADISE RIDGE RD STREET ADDRESS
CITY-5T-2I CHARLOTTE NC 28277 CTY-ST-7IP
TTLE C— e T [ oslete: = ~—f TIE ~ - o[ =y = o em-emess - o w L [T Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME 1 Delete THLE [dcChange  [] Addition
NAME NAME ) '
STREFT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 1P
TIMLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementglyeport 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
be empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with 4

SIGNATURE: ___ /. 0¥ 1¥-63 545 ZZL

] : ’
SIGHATURE AND TYPED OR PRINTED NAME OF smnmc OFFICER OR DIRECTOR Date Daytime Phlne #

of the corporation or the receiver or 14

1




