2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000015892

BLUE HARBOUR EXPORT CORPORATION

Principal Place of Business

Malling Address

205 MARINA DRIVE 205 MARINA DRIVE
FT PIERCE FL 34349 FT PIERCE FL 34949
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AN

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90127 013 ***150.00

11011968

AT

] CHECK HERE iF MAKING CHANGES

City & Stata City & State 4, FEt Number Applied For
650562114 Nol Applicable
- 7 " - —
Zip Qquqtry__ R - ._C-Q‘L!D-try oo o1 e 25~ Centificate of Status Desired -— -'-EEI=“=“$8‘75 A_ddmonal !
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEATON’ LISA A Street Address (P.C. Box Number is Not Acceptable)
205 MARINA DRIVE
FT PIERCE FL 34949

City

FL

Zip Code

8. The above 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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee vgjll be $550.00
Make Check Payable to Florida'Department of State

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e p&™ L 1 Detete e [JChange [ Addition
HAME KEATON, LISA A NAME

STREET ADDRESS | 205 MARINA DRIVE . . STREET ADDRESS

CiTY-$7-21P FT PIERCE FL 34949 CITY-ST- 7P

TIMLE PVST [ pelete TILE [JChange [ Addition
NAME KEATON, LISA A ' : NAME

STREET ADDRESS | 905 MARINA DRIVE STREET ADDRESS

CITY-S5T-21P FT PIERCE FL&349493 - ~ - CITY-5T-2IP- - —f.~ - - - - T e -
TITLE [ pelete THLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ILE [ pelete TITLE {J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-$T-2IP CITY-ST-ZIP

TITE d Déme TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 corporaticn or the receiver gf trusiee empowgreld 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

an address, wil

changead, or on an attachment wij

SIGNATURE:

like empowered.

I75R g 4 %@{fo.&

Y—2/-03 (972)2199v°9

+

TCER OR BDIRECTOR

Mata et o P @

i
o

CR2E034 {10/02)



