2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000006080

1. Entity Name

BLUE THUNDER LANDSCAPE & IRRIGATION, INC

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90129 050 ***150.00

Principal Piace of Business Malling Address
1809 VILLA DRIVE 1803 VILLA DRIVE
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Mailing Address “"”I" "I mn ||m||||l I||” Iml "m ||“I |”|| I|l|\ m” |||H||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEi Number Applied For
59—3509855 Not Applicable
Zi Count Zi Count iti
® il ® ounty 5. Cerificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BRIMM, ROBERT

T e — e

Stroet Address (P.O. Box Number is Not Acceptable}

1809 VILLA DR
DELTONA FL 32738
City Zip Code
ﬂ y - FL
8. The above named entity i i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / Z-7 o7
r Signature, typed or prfitec {NOTE: Registerad Agenl signature required when reinstating) DATE

f register?agﬂ'jmme if applicabie,

9. This corporation is eligibérlo satisly ils Int&fg‘ﬁe(

FILE NOW!!!. EEE IS $150.00

. Electi | j i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o ?rigligr%aggrifguzg‘:ncmg 0 figquhgzisBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [J Change [ Addition
HAME BRIMM, ROBERT E NAME
STREET ADDRESS | 1809 VILLA DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-S7-2iP
TILE SVD O elete TITLE (JChange T Addition
NAME BRIMM, JEANETTE L NAME
STREET ADDRESS | 1809 VILLA DRIVE STREET ADDRESS
CiTY-5T-2IP DELTONA FL 32738 CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the carperation or the receiver or trustee ampes
changed, or on an attachment with an adg

SIGNATURE:

d accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
pcute th pog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07— R E2-pher

Dele Daytime Phone #

Bt K10

CR2E034 (9/01)



