| FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035975 Secretary of State
1. Entity Name 08-04-2003 90147 007 ***150.00
BLUECO INC.
Principal Place of Business Mailing Address
2069 HAWAIl AVENUE NE. 2069 HAWAI AVENUE N.E.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Busingss 3. Mailing Acdress ”ll“lll “”l”l ‘lm Ilm |||“ "l” III" ’Im |m”|m ||m I"”III
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
59-3573955 Net Applicable
i Country zp Gountry 5. Certificate of Status Desired O $8'75 Additional
- — A~ N . e o - . o 26 Required, -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKSTRA‘ Wil . Street Address (P.O. Box Number is Not Acceptable)
619 HIGHLAND AVE.
LARGO FL 33770
City FL Zip Code

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. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE _

. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

After s:'plt-:m]:g::g,lzggl:feisiﬁgos?so.oo 8 E'ef’:iﬁ” %""g"pair"b” Finaneng. ffd%q May Be

Make Check Payable to Florida Department of State rust Fund ontribution. ealorees
10.° QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE PD [ Deets TITLE [l Change [ Addition
NAME BLUE, WILUAMF - -~ NAME

stReeT a0DRESS | 2069 HAWAI AVENUE - N.E. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33703 CiTY-ST-2P

e VTS - O Delete TIE [l Change [ Additicn
NAME BLUE, MARJORIE S NAME

STREET ADDRESS | 2069 HAWAN AVENUE N.E. STREET ADDRESS

orv-st-zp | ST. PETERSBURG FL 33703 CITY-57-2P

TITLE " : " 'O delete A - T 77 ) - T T change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [CJ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY -ST-2IP

TITLE . 7] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ GITY-ST-2IP

TTLE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other Jike empowered.

SIGNATURE: LU REQUIREE F~ Blue.  7/20fo5  727527-5129

SIGNATURE AND TYPED DR PRINTED NAME (OF SIGNING OFFICER OR DIRECTORA Data Nawvtima Phope #

(8 g A

o

CR2E034 {4/03)



JOV2503)\
/ﬁ)ﬁ%ﬁ;

pa‘

2069 Hawaii Ave NE
St. Petersburg, FL. 33703

Florida Department of State
UBR

Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern,

This letter is to notify you that our corporation did not receive the prior notice of the
UBR. The enclosed form is the first one that we have received and we have included the
check for the $150.00 payment.

If you have any questions feel free to contact me at 727-527-5129.
Sincerely,

/-

Bill Blue
President



