. ' FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT# . P99000038532 ecretary of State

7o

1. Entity Name ***" 8% . 2
BLUE RlBBTQN?VENmNG; INC. 04-29-2002 90022 018 ***150.00
Principal Place of Business Mailing Address
5768 MANDY LANE 5768 MANDY LANE
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
2. Principal Place of Business 3. Mailing A}qress “"“m III ""I 'IM Ilm II"“I“’ ""I ml”lm I“" {m”m Ill‘
LOo SCoTenvy RP | F.0.HBeAaA 918
Suite, Apt. #, elc. Suite, Apt. #, etc. , DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Havanva , F L A/, F L 59-3583311 Not Apglicable
Zip Country Zip ’ Country - , $8 75 additional
§, Certificate of Stalus Desirec O . )
237213 33 ugﬁ 32,333 4 54 Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ~ o o N T o e
Doriay  Beascey
MCMURRY' JAMES A ‘ Street Address (P.O. Box Number is Not Acceptable)
142 CRABAPPLE LN. 600 ScoTLANE ROoAP
ST. MARKS FL 32355
City Zip Code
Havan A FL | 539533
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.
sionature 200,80 ENEASLEY QWH \/{M /- 8-2or2~
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerec Agent signature required when reinstaling) - / | . DATE I Lt
.9. This Garporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Lo
. filing reqliirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?,izi'i:,fjagf,i',?guggimmg O fgj.eod%h;‘:aezsa e
(See criteria on back) IS/ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
Jme, N | O Deiete TILE O Cnangs [ Addtien | 5
‘WAME: -~ 2 MCMURRY, JAMES A NAME 28
STREET ApoREss | 142 CRABAPPLE LN. STREET ADDRESS ;?65
orv-s-zp | ST, MARKS FL 32355- . L CITY-ST-21P ur
+=TITLE ST [ pelete TITLE [ change [ Addition ‘cc_%
nwe | BEASLEY, DORIAN NAME _
STREET ADDRESS | PO BOX 918 STREET ADDRESS !
CITY-ST-2IP HAVANA FL 32333 CITY-ST-7iP
TITLE [ Detete TILE [ Change [ Addition | -
— NAME —- ~ | [ m——— e e et i ETm e e NAME == e |- oo o= - e e BT
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIME [ pelete TITLE [ change [ Addition
NAME .- NAME
“STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-SF-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTLE T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate 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 execute 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 like empowered.

SIGNATURE: LhBlEN A pes 1 5. QUperign Bensiey |- 2001 g&D- 504013

SIGNATURE AND TYPED OR PRINTED NAME OPéIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

A




