L

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - Apr 28,2003 8:00 am

DOCUMENT # P95000049976 ecretary of State
1. Entity Name 04-28-2003 91830 015 ***150.00
BLUEBERRY INNOVATIONS, INC.
Principal Flace of Business Mailing Address
3636 GAINES ST. 3836 GAINES ST.
PANAMA. CITY FL 32404 PANAMA CITY FL 32404
N — T O OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—33757 1 7 Not Applicable
e Cotniry P | B 1 Certficaid of Status Desied [ §8-75 Additional
T i en Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITM'HE' WILUAM Street Address (P.O. Box Number is Not Acceplable)
3636 GAINES ST.
PANAMA CITY FL 32404
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signatura required when rainstating} DATE
h)
FILE NOW!! FEE IS $150.00 .
: 9. Electi i i
At Hay 1,200 Foo wil bo 55000 Seck oo e [ $5.00 oo
Make Check Payable to Florida Department of State : ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [Jcrange  [] Addition
HAME WHITMIRE, WILLIAM NAME
STREET ADDRESS | 3636 GAINES ST STREET ADDRESS
CITY-ST-7IF PANAMA CITY FL 32404 CITY-ST-2IP
TITLE VP 3 pelete TLE [ Change (] Addition
NAkE REPPEN, GUDRUN W NAME
STREET ADDRESS | 2615 E 39TH ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-$7-21P
e " - T T T T Delete” THLE R A T . ’ [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE \ [ pelete | [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ velete TITLE [Jchange  [C] Addition
NAME NAME
STREEY ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information 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 eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empow 4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt :Jil ngddress, W
sl Lo Pt 4252003

SIGNATURE:
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phore #

3
B

>

CR2E034 (10/02)



