2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

BLUE MOUNTAIN GROCERY INC

i‘i’,.

1.

P96000015040 .

Principal Place cf Business
2320 W HWY 30A W
SANTA ROSA BEACH FL 32459
Us

Mailing Address”

WOWHWY BAW
SANTA ROSA BEACH FL 32459
us

2. Principal Place of Business

3. Mailing Address

FILED
May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90099 050 ***150.00 ke

G RER

Suite, Apt. #, etc. Suite, Apt. #, etc. , - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3360526 Not Applicable

Zip . ) Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TiTax filingreqdirémient and elects to do sa.

After May 1, 2002 Fee will be $550.00

;2 e e s e — o —e = s [ oNAmMe: e e = ST —errESST YL w1 Fe s e n fl

BRADLEY SARA - .Street Address (P.C. Box Number is Not Acceptahle)

2320 HWY C-30 W

SANTA ROSA BEACH FL 32459 :

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
S

SIGNATURE

. . Signature. typed or printed name of registered agent and titla if applicabla. {NGTE: Ragistsred Agent signature required when reinstating) DATE

‘h

CThi ion is eligi isfy | - H

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

! (See critetia.pn back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p M pelete TITLE (I change [ Addition §
NAME BRADLEY, SARA NAME 1R
STREETADDRESS | 2320-'HW?7C536"AW o STREET ADDRESS § -
.ST- gl e
CITY-8T-2IP SANTA ROS.A BCH FL aam CiTY-ST-ZIF %
TIILE ST % elete e ST OO crange ) Adgaiion | G
::I:;T ADDRESS WOODALL, JERRY :‘?:EiT ADDRESS 6 QAD‘ZSE Y 5 PE_ y TDI),-? ?
2332 CANILL DRIVE 2200 L.
STY-ST2P | ) EXINGTONKY oimy-st-2p SALTA P_05A Ben f£ 3245 F
TITLE 1 Delete CTITLE [J Change [ Addition
- NﬁME:._E__, T e TGTERT e ST eaa T T L - or gt e et -NAME R N B R R s WCYLOPIR o -
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TnE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-21P
TITLE [ celste IMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

?aa/sﬂ 2 IO o

Daytima Phone #




