FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90096 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011033

1. Entity Name
BLUE WATER ASSOCIATES, INC.

Mailing Address
1413 E. MAXWELIL STREET

PENSAGOLA FL 32508

Principal Place of Business

1413 £ MAXWELL STREET
PENSACOLA FL 32503

AT AR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.,

City & State City & State 4., FEI Number Applied For
59-3500161 Not Applicable
Zij Countr Zij Counts iti
P ¥ P ountry 5. Certificate of Status Desired O $8'75 Addmanaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T e T el LT S - - S e e e NAMB e . it e L e ————

GORDON KATHLEEN A
1413 E. MAXWELL STREET

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

PENSACOLA FL 32503

w—r‘-}f City FL Zip Code
N3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept
the obligalions of registered agent.

g

‘SIGNATURE

- Signatura, typed or Drinlsd‘nz‘:me af regislered agenl and tite f applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE

$5 00 May Be
47, ‘Added 1o Fees .

Th e LhiYE
sy “};""'

9. Election Campaign Financing
2 Trusl Fund CO{ltnbuuon ,”MD_

3 £ A
Kiish P t

. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N3 157

TITLE [ petete TITLE ] Change ] Addition
NAME GORDON, KATHLEEN A NAME

streeT noress | 1413 E. MAXWELL STREET STREET ABDRESS

crv-sr-2r | PENSACOLA FL 32503 CITY-ST-21P

TITLE [ gelete TIMLE 1 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

£ITY-§1-2p CRY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME - e U .73 R IR . e = e - - N
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

HILE [ pelete TWTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE 1 Deete TITLE [ change  [J Addition
NAME ' NANE

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP )

12. | hereby certify that the information pupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver equired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachrng g ith
g /-
SIGNATURE lgwﬂ AV

20— A8 DM

Daytime Phone #

GL TS

nwv

'9?5»'

CR2E034 (10/02) .?—T%

ol
3.

ke



