2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE HERON BUILDERS, INC.

DOCUMENT # P99000028582

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90017 010 ***150.00

Principal Place of Business

546 E. CALL ST.
TALLAHASSEE FL 32301

ailing

BBoL” 10129

TALLAHASSEE FL S23Ests-
31202-2129

2. Principal Place of Business

A3 West Hhnrpe Steet

3. lling Address

.6 pok 10129

TR

W

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e

4. FEI Nymber Applied For

City & State City & State o
Todwssee Fo TiH! ALASSEE Fr 1-35%.2#730 Not Appiicable
Zin Country Zip ountry " , $3‘75 Additianal
31203 USA- 3230009 llsA - - | B CeteacdSmusDesies I | BoRoquied- - .
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HERBERT' THOMAS A Street Address (P.Q. Box NL;mber is Not Acceptable)
546 E. CALL ST.

TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and tiie if applicable.

{NOTE: Registered Agent signature requured when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) M

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE O petete TMLE "PRestbent [ Change  (ZhAddition
NAME NAME Linor L Lampl

STREET ADDRESS stoeer aoress | S Edst Caril sheet

CITY-ST-2IP om-st-2e | Tal pliassee LB 2302-

o 1 Deete T “Hhomas A feebeat Ol Change [ G#etfion
NAME NAME vice Wresioent / TREOSGRER

STREET ADDRESS STREET ADCRESS | 46, et CAll stpeeT

CITY-57-2IP oITY-ST-2IP T <

TE " O Delee. e TTO T OThange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-§T-7PP

TTLE [ oelete TITLE {1 change - [] Addition
HAME HAME

STREET ADDRESS STREET ADIRESS

CITY-SI-2p cITy-§1-2 .

me O Delete Tme #8e Viie Pusipeant O Change [ 1AffGition
NAME NAME Donald m. nee LU

STREET ADDRESS smearanoness | 54 (p E@st stpeexr

-tz orest2t | ThMudAR SSCe B 32 0%

T O Delete e Fecrer O Change ition
HAME NAME N-Kactth C

STREET ADORESS sTReET ADDRESS | G [yt oPuodd D

CY-ST-2P CITY-§T-2IF Erip SijéLO O q‘SOKIC

13. | hereby certify that the information supplied with this filin
indicated on this report or sugetemental reporid
of the corporation or the recg

ail o

does not qualify for the exemption stated in Seclioh 119.07(3){1), Flerida Stall'JtBS. [ further certify that the information
tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) ther li empqwered.
w‘ﬂ;@m,\w@ LA

Ashpnod  FTa222.9%3¢

L fhes.

Dater Daytime Phone # K. 2_43

CR2E034 {9/99)



