2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # y
it P98000000473 Secretary of State
BLUE SPRINGS INVESTMENTS, INC. 02-25-2002 90038 033 ***150.00
Principai Place of Business Mailing Address
124 TREEMONTE DR. | 124 TRECMEADE DR
ORANGE CITY FL 32763 ORANGE CITY FL 32763
S —— S IR AR A
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
; 59‘3437723 Not Applicable

$8.75 Additional
Fes Required

Zi Countr Zi Count
P ‘ ¥ e Ly 5. Certificate of Status Desired O

6. Name and|Address of Current Registered Agent 7. Nlme and Address of New Registered Agent

- ' e T AT T e “Name—ﬂ’ - e et T e e —— ——— - -
MANN|NG, STACEY J : Straet Address {P.O. Box Number is Not Acceptable)
124 TREEMONTE DR. -
ORANGE CITY FL 32763

‘ City Zip Code
| FL

8. The above named entity sul:j'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘ i :
Signature, typsd or prm‘lad nama of registerad agent and titls if applicable {NOTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 i .
Tax filing requirement and etects 1o da so. After May 1, 2002 Fee will be $550.00 10- .ﬁiz:Iizr%aggriﬁgui::ncmg O f?d.gﬂohg?;:e
(See criteria on back) ‘ O Make Check Payable to Department of State '
11. \ OFFICERS AND DIHECTORS l 12. A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 petete TILE [Jchange [ Addition
P
i GLASRUD, THEODORE G -
STREEFF ADDRESS 3354 SE FA[RWAY EAST . STREET ADDRESS
Cl‘ig‘—ST—ZIP STUART FL 34_@7 CITY-ST-2IP
TMLE N . 1 petete TLE : [J Change [ Addition
VP . . . 9
:::EEET ADDRESS KUEHN PALL _ - ‘ ‘ NTAF’::EET '
1 1801 RICE CREEK ROAD B Bt
~ CiTY-§T-2P NEW BRIGHTON MN 55112 ’ CITY-5T-2IP
TNLE ‘ . O Delete TITLE T T T T Change ([ Addition™
ST . .
NAME POHL", GERRY o ) ‘ NAME .
STREET ADDRESS 331? EDWARD ST NE STREET ADDRESS
av-S127 | MINNEAPOLIS MN 55418 o--2¢
e ‘ : [ Detate TILE ' O change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-71P i CITY-ST-21P
TITLE \ O elste TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

0ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pﬂrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppligrlwith :
indicated on thls report or Supple pertdl repont is true and accurate™

SIGNATUF{E: o 2/ov /oA (56/)7§/-022/
oo Ve ~=CEGRATUAERHD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ErT—

b1pon

CR2E034 (9/01)



