2003 FOR PROFIT CORPORATION 3 23F§%(])%D8_00 :
UNIFORM BUSINESS REPORT (UBR) iéll ’ £ am 3
DOCUMENT #  P96000021980 ecretary of State
1. Entity Name 01-23-2003 90063 012 ***150.00
BLUE DOLPHIN PLUMBING, INC.
Principai Place of Business Malling Address
560 YALE RD. 560 YALE RD.
VENICE FL 34253 VENICE FL 34293
- . AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%8995 Not Applicable
ip Counlry Zip Gountry 5. Certificate of Status Desired | ?ese-g?q lﬁ::ledci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
L — e e e L=l L S T Sl 'v‘m i e o e i
: DEFOHGE’ ROB Street Address (P.O. Box Number is Not Acceptable)
560 YALE ROAD
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept

the obligations;:;g;isuez/agent.
- £/8-0
Lt /80

e Signature, typed or printed name of ngenl and titla if applicabte. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i o
e AT Moy £,2053 oo il be 556000 e 3550 s
i Make Check Payap;ejto Florida Dep‘artme\g‘l of State )
10. OFFICERS i;;_ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PT ; O Delete s DOl chenge [ Adiion | &
NAME MCCORD, MICHAEL F JH 2 NAVE s
STREET ADDRESS | 1017 FORES‘I‘ STREET STREET ADDRESS 3
CITY-ST-2IP NOKOMIS FL 34275 CiTy-§1-2IP g-
TITLE VPS ‘ O Delete TITLE {J change  [] Acdition :_’l\:‘
NAME DEFORGE, ROB - NAME
STREET ADDRESS | 560 YALE ROAD STREET ADDRESS
CITY-5T-2IP VENICE FL 34293 CITY-ST-2I
ME ] Delete TITLE [ Change [ Addition
NAME CoT - T TNAME - = oo T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] [ Delete TiTLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' 7 Delete TITLE [ Changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2P . 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 supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute 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 attachment with ag address, with all other fike empowered.

SIGNATURE: '“ﬁ WE RIE “’B‘L@e forge J~1 02 Gy-lygy-/925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




