e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
BLUEGRASSER ENTERPRISES, INC.

P98000097574

s

400 5 SEAGULL CIRCLE
BAREFOOTBAY FL 32976

Principal Place of Business

Mailing Address -
400 S SEAGULL CIRCLE .

BAREFOOTBAY FL 32976

2. Principal Place of Business

3. Mailing Address

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90253 030 ***150.00

N

30002471

T URTROAA

1]
>
[

Crtay e

BAREFOOTBAY FL-32676" BAgeFror AAY, 5y 22970

bt Loval Teen Dr bl Rerat. “TERN Dgr

Suite, Apt. #, etc. Suite, Apt, #, etc. [Z/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

I?)ﬁeét-’ocﬁ' ﬁ@‘f’ y FL 6.496"’7007' 6ﬂ‘{ , F& 850877222 . Not Applicable
.Z?-I:Z 9‘7&: Country(f) SA -gpzﬁ 76 angyﬁ 5. Certificate of Status Desired O gfe.;esqg:jecgﬁénal
6. Name and Address of Current Registeréd Agent ~ ~ - =2z -~ .o —— == ~.7.-Name and Address of New Registered Agent
Name

WILSON, WILLIAM B8 WILLIrmm (B eI ILSoa)

oL

Street Address (P.C. Box NumberE Not Aczgs&able)
A -

4O-GSEAGUHCIRCLE ' & 16 KovaL Thew Pr 616

TE

BARECooT

sy, L

City

Zip Code

FL 3297¢€

R

+.8. Thezabove named entity submits this statement for the
" *1he dbligations of registered agent,

purpese of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

“lrefos

gar - L
SIGNATURE

- Signalure. typed or printed name of ragistered agent and litle il applicable

{NOTE: Registered Agent signature required when resnstating)

DATE

wti
S

*

" FILE NOW! FEE IS $150.00
| . AfterMay 1, 2003 Fee will be $550.00
 -Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00. May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. M.
TITE D O elere TITLE T Change [ Addition
NAME LSON, WILLIAM B NAME

staeeT sooress 00 § SEAGULL CIRCLE STREET ADDRESS

OITY-5T-ZP EFOQTBAY FL 32976 CITY-ST-710

TMLE TS KDeJete TINE PTS Edthange  (@Guition
AN ILSON, JOYCE C e | pqeNE P Rsarpon

sreer ooress H00 S SEAGULL CIRCLE STREET ADORESS | ¢ 1e, DoyAL TERN DA.

orv-sr-ce BAREFOOT BAY FL 3276 e e JOVIW | BARESR0T BAY, EL B2GT

TITLE [ Delete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CHTY-ST-2IP

TILE 3 Gelste TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e ] Delete TITLE [ cChange  [C] Additian
NAME NAME

STREET ADORESS STREET ADCRESS

OITY-5T-21P CiTY-§1-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 20 CITY-3T-2Ip

12. | hereby certify that the information supplied with this filincg
indicated on this report or supplemental report {s true an
the corporation or the receiver or frustee empowered to

of

changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated
accurate and that my signature shall have
execute this report as required by Chapter
with all othgr like empowerad.

in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYA 2252855 v V2 fos 772464455
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FJaracw

ERY
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CR2E034 (10/02)




