+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75388 May 05, 2001 8:00 am

1. Entity Mame

BLUEWATER FLOORING, INC. Secretary of State

05-05-2001 90366 021 ***150.00

Principal Place of Business Mailing Address
4106 GULF BREEZE PICWY 4106 GULF BREEZE PRWY
GULF BREEZE FL 32561 GULF BREEZE FL 3256t
us us

[l

IR

i}Prwcwpal Place of Mailing Address

eyl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tate (“Lty ate 4. FEI Number 59—3077359 Applied For
-&@r e£36 FL L¢ Areeae, FL Nol Appicans

Country

336'[0| %ﬁ 6(0 ( 1 ﬁ%y 5. Certificate of Status Desired O ?g'gglﬂfgéﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELMORE, ROBERT E

4106 GULF BREEZE PKWY AT (3 BT s Lo Acegpati
GULF BREEZE FL 32561 Il @fﬁé@% ?Kuﬁl{

nghyg its registered office o registered agent, or both, in the State of Florda.

City [y it} -
., Gulf Preeae FL | 2250l
8. The above ?L its this, tatow?e purpose of ¢
SIGNATURE /j $

Sf]nﬂ e, mjd ar ;:rmter AETE ol reqistered ar,em and itle 4 (me [NOTE; Ragistered Agan: sigaat e recaired whan renstat o) AR
g it _ " EE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!! FEE 13' $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution O Added 1o Fees
(See criteria on back) Ol Wake Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P ] Deete TITLE [ Change [ Adé¥ien
NAME ELMORE, ROBERT E NAME
stazer aooress | 414 NORWICH DRIVE STREET ADDRESS
CITY-ST-2iP GULF BREEZE FL CITY-57-2IP
TLE O palete TILE [ Change [ Additicn
NAME NEME
STRELT ADDRESS STREET ADDRESS
CIY-8T-41P CITY-8T- 4P
TILE £ Delata ik [ chenge [ Acdition
NEME NAKE
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-3T-21P
TITLE ™ Delete TIILE M) tharge [ Adcion
NANE MAME
STREET 4DDRESS STREET ADORESS
CITY-5T-2IP CITY-97-7IP
TITLE [ Detete TITLE [ Crange O Addition
HAME NARIE
STREET ADDRESS STREET ASDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TIELE [ Change  [] Actition
HAME ' MEME
STREST ADCRESS STRZET ADDRESS
CTY-ST-21P CITE-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer ar director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmgetwi I olhe?y
SIGNATURE:

SIGNA UHEMYF OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayime Phoee #

CR2E034 (10/00)



