FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #
1. Entity Name 875388 ecretal ’f Of State
BLUEWATER FLOORING, INC. 04-30-2002 90181 031 ***150.00
Principal Place of Business Mailing Address
4110 GULF BREEZE. PKWY 4110 GULF BREEZE PKWY (TR R R Y
GULF BREEZE FL 1 GULF BREEZE FL 32561 - ]
o ! G
— — IR AR RARENLR

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

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

50-3077359 e
pplicable
ﬁ FS (ﬂ_ —— .H_C,O Yo T I jL_W__, __Efﬂﬁ_ oo | 5. _Certificate of. Status. Desired e Ul somn ?ese ggqmdé“ma'_ —
F B P S - - - == :
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ELMORE, ROBERT E . Street Address (P.d. Box Number is Not Acceptable)

4110 GULF BREEZE PKWY

GULF BREEZE FL 32531\

FLB55,3

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
‘.‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. <nis gprporatic_)n is efigible to satisty its Intangible |- FILE NOW!!! FEE 1S $150.00 10. Etection Campalgn Financing $5.00 May Be
il'ax 1|ILng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fe)e;s
iSee criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition

HAME ELMORE, ROBERT E HAME '

sTReeT ADDRESS | 414 NORWICH DRIVE STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TmLE ' ' T T T O ekt mET T T T T T s T T T T T =E T O cnange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE [ Dalete TITLE [ Change [ Addition

NAME . ' - NAME

STRECT ADDRESS [ . . L STREET ADDRESS

cry-st-2F |- CITY-ST-ZP

TITLE : [ pelet TITLE J\ [ Change  [7] Addition

NAME ’ NAME I/ LN .

STREET ADDAESS STREET ADDRESS ' bt

CTY-ST-2IP CITY-$T-ZP ‘ ‘ .

TITLE O Delete TITLE . [ cChange [ Addition

NAME NAME i :

STREET ADDRESS STREET ADGRESS :

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

f for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certlfy that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g,ow\ 4-1S-08. RE)434-%L9a

Date Daytlme’F‘hane #

CR2E034 (9/01)



