200'2 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2002 8:00 am ;

1. Entity Name ecretal ’f Of State -
-
BLUEWATER SEAFOOD CORPORATION 04-24-2002 90254 037 ***150.00
Principal Place of Business Mailing Addrass
131 SAFP RD. P.O. BOX 268 Ve Y
FLORNHOME FL 32140 FLRONHOME FL 321400268
us us
2. Principal Place of Business 3. Mailing Address |||I|||II "”Im m" IIm ||m II’"II"I I"II"'II l"n I’m "I’ lm
Suite, Apt. #, etc, Suite, Apl. #, elc. . - P DO NOTWRITE INTHIS SPACE  ~+-~ 7 )
City & State City & State 4. FEI Number Applied For
F’O(‘B hOW\E . FL" or ﬁkem E , F.(, 59-3267977 Not Applicable
Zip Cotﬁtry Zip Coun{ry ] . $8 75 Additional
5. Certificate of Status Desired ! h
3 9‘[ \"0 |3 S h 3’\"‘,0 -O&bG u S ﬂ ] U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MCGLLL, PATRICK § Streel Addrsss (P.0. Box Number is Not Acceptable)
131 SAPP RD.
FLORNHOME FL 32140
1
City FL Zip Code
8, The ahove n, purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ‘ L// / // 0
Signdkre, typed or printsd name of registered agent ant ttle it applicable [NCTE: Registered Agent signatura required when reinstating) / 4 DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS._$150:09 -10. ‘Election Campaign Financing - ~$5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST -+ O pelete TITLE O Change [ Addiion | 5
NAME MCGILL, PATRICK $ NAME 3
STREET ADDRESS ‘131‘SAPP‘@‘?\ STREET ADDRESS §
CITY-ST-21P FLORAHOME FL 32140 CHTY-ST-2IP %
TME oy s diier o v sores [ peiete TILE [Jchange [ Addition %
LTS e e
NAME * B NAME
wan, T, gpuy Gl kT
STREET aboREBS A, LEH STREET ADDRESS
CITVESTAIRTY™ [ CITY-ST-2P
TILE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TILE [ Delsts TITLE ! Co [ Change  [] Addition
= NAME e e e NAME
P PRNpSSp— g I e —
STREET ADDRESS ) STREET ADDRESS ™ = * - Sl e T B
CIFY - 5T-2IP cITy-81-21P ) . .
TITLE O Dalste e ' ' o [Tchangs [ Addition
HAME NAME R
STREET ADDRESS : STREET ADDRESS
omy-st-ap | L . eoii-J omv-stze
£ "l*}tﬁrt.m;:a\ !. NIk 1" *
LY s TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied,with/this-fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furthar certify that the informaticn I
indicated.on this refiort arsupplerental reporis frie’and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar -
of the corpoaration or the rgemigr or trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach an adj(ess,'@‘othef.lik emp,
A . : S .. ‘;'. ] - / >
SIGNATURE: S S NI '7(//"/03—
SIGNATURE AND T4PED ORPRINTED NAME OF SIGNING OFRCER'OR DIRECTOR v / Dayf Daytime Phone #




