t

2003 FOR PROFIT CORPORATION FILED

L

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P98000057881 ' ecretary of State

1. Entity Name 172 e sk 3k
BLUE MOUNTAIN DEVELOPMENT COMPANY 04-17-2003 50197 021 7#7150.00

Principal Place of Business Mailing Address

18 BUDDY STREET PO BOX 1790
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
N S IR R
170 S. Palm St PO BOX 127
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
Port Saint Joe, FL PORT SAINT JOE, FL 59-3520243 Mot Appiicable
;2221p56 county 32 i2p4 57 Gouniry 5. Certificate of Slatus Desired O E‘g'gfq L‘:g:;““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s me—— . Name
T T T e e e MO TALIGHT TN = TAMES - T TR
MCLAUGHLIN, JAMES J JR Sireel Address (P.O. Box Number is Not Acceptable) N
16 BUDDY STREET 170 S. PALL] ST
SANTA ROSA BEACH FL 34259
R Cit ity G
~ BORT SAINT JOE FL | 35488
8. The above ed entity submits this statementyor the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of regigtered agent.

/5P L 2op

/Sugnalureﬁp@ printed MB of reauereaagjénw\tra if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

N . .
FILE NOW!I! FEE IS $150.00° _ o
. - . 9. Election Campaign Financing $5.00 May Be
;  After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
_10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] [ pelste THLE . kChange [ Addition
NAME MCLAUGHLIN, JAMES J JR NAME
stheer aporess | 19 BUDDY STREET . = STREETACDRESS | 170 S. PAIM ST
CITY-ST-ZIP SANTA ROSA BEACH FL 32459 CiTy-§1-2IP PORT SAINT JOE, FL 32456
TMLE [ Detete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P o CITY-ST-21P
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i e 1. A L
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to £ 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 atlacpeent with an address, with all other likgfempowered.

SIGNATUR IRED AprisSiors FS1-ELS-7084

Dale Daytime Phone #

rrarawg

N

CR2E034 (10/02)



