2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086763 May 03, 2001 8:00 am

1. Entity Name v
THE BLUE ROOSTER CHIMINEA COMPANY 1 Secretary of State
05-03-2001 91140 032 ***150.00

Principal Place of Business Mailing Address
2019 WEAVER PK DR 2019 WEAVER PK DR
CLEARWATER FL 33765 CLEARWATER FL 33765
us : us
L6 Aue ot 49/
Suite, Apt. #, etc. Suﬂe Apt #, etc. DG NOT WRITE IN THIS SPACE
ity & State - City & State 4. FEI Number 59-35458% Applied For
Ceasuce LS Iﬂyld AL | T % GBS &A FL _ Not Applicable
Zp Country Couniry 5. Certificate of Status Desired d $8'75 Additiunal
Z?” 7@ b O34 fi’)c?j’ 099/ Fee Required
_6.-Name and-Address of Current: Registered Agont— o= e 7._MName and Address.of New Registered Agent .. —
Name
REUTHER, BLAIR - _
%QWEAVER-EARK DRIVE /q‘_/ //é) 771 A—U Street Address (P.0. Box Number is Not Acceptable)

-CLEARWATERFL 33765 Teo.su‘e _-L:S(Gﬂd -

L 35:{7@(0, City o FL | 2P Coce

I, iy 49

P -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, intha State of Florida,

SIGNATURE
Signature, typed cr printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax f:lm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o 7 Detete TITLE $Change [ Addition
NAME REUTHER, BLAIR 7 NAME ) _ o SO/
streeT anoaess | 1875 SUNSET POINT ROAD swerTamess | S - S TA A4 ve
crv-s-2p | CLEARWATER FL 33765 ITY-§T-2P ﬁe&;ur e T5l dd F(_ FZ206.
TILE D ) 1 pelete TITLE [ Change  [J Addition
NAME OVELLETTE, GERALD NAME
stReeT ooress | 525 20TH AVENUE STREET ADDRESS
ciy-st-2¢ | INDIAN ROCKS BEACH FL 33785 CITY-S1-2IP
TILE = — e Qg TME = : S TR - =2 [5)-Ctiame<==[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP .
e 1 Delete Fo:e [l cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the infarmaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other tike empowered.

SIGNATURE: Moy T Kn/%v" z//&?é’! 227-298-0760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dah Daytime Phona #

CR2E034 (10/00)



