FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P98000006080 Secretary of State
1. Entity Name 02-05-2003 90169 003 ***150.00
BLUE THUNDER LANDSCAPE & IRRIGATION, INC.
Principal Place of Business Mailing Address
1809 VILLA DRIVE 1809 VILLA DRIVE
DELTONA FL 32738 DELTONA FL 32738
2. Principal Place of Business 3. Malling Address “II”II[ HI ‘Im ’lm "m "“I Il“l m" m“ ||“| "m m" "[Hl"
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3509855 Not Applicable
Zip Couniry Zip Country - ‘ $8.75 Additional
" e B ~ N i} 5. Certificate of Staws Desred [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIMM, ROBERT
1809 VILLA DR
DELTONA FL 32738

Street Address (P.O. Box Number is Not Accepiable)

ﬂ City ) FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N [-3/-23

ame of bbiSlWle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. The above named entity si
the obligations of registeréd

SIGNATURE

Signature, yped or printe:

FILE NOw1! ':éé 1S STS&O-B/ 9. Election Campaign Financing $5.00 May B
N i . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PTD O Delete TITE [ Change [ Adcition
wave s | BRIMM, ROBERT E HAME
streeT anomess | 1809 VILLA DRIVE STREET ADDRESS
CITY-5T-21P DELTONA FL 32738 CITY-ST-2IP
TILE SVD ~ [ pelete TITLE ) (O Change [ Additien
NAME BRIMM, JEANETTE L HAME
streer a0ORESS | 1809 VILLA DRIVE STREET ADDRESS )
orv-sr-zr | DEETONAFL32738._ . _. . . . Lmestze | o
TILE 7 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P - omv-srap
TITLE [ pelete TITLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Dalete TIFLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-21P 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 reportis true and accurate and that my signature shall have the same legaf effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or irustee emipowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. I oHTEY like empowered,

SIGNATURE: BIGREACREREDLEDED [-3-03 Wl 532 CPED

-y
SIGNXTUHE ANG #YPED o#nmr ER OR DIRECTOR Data Daytimea Phone #

HOUCTUA

nwv

CR2E034 (16/02)




