2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525801

1. Entity Name

BIG SKY CONTRACTORS, INC.

[ERTEYEY)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90092 044 ***150.00

Principal Place of Business Mailing Address

3370 CAPITAL CIRCLE NE
§TE G2

TALLAHASSEE FL 32308
us

P.0. BOX 12758

TALLAHASSEE FL 32317-2758

4oU678

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc,

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1713358 Not Applicable
4 Couriry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY,ED
2901 KEW COURT
TALLAHASSEE FL 32308

Street Addrass {P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

Signatura, typad of printed name of registered agent and titla if applicable.

[NOTE: Re,

rexd Agent signature required when rainstating) DATE

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

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

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O celete TITLE [ change  [7] Addition g
o

NAME BAILEY, E DON NAME . g

STREET ADDRESS | 2009 KEW CT STREET ADDRESS i ]
.58T- w

oITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P &

TITLE 1 Detete TITLE Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-ST-2IP '

TITLE [T Detete TriLE -« [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

T -S7-71P CITY-ST-7IP

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE .. [Change 3 Addition

NAME NAME "

STREET AGDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or suppiemental re,
of the corporation or the receiver or trusy€e empogefe
changed, or on an attachment with an tH al

this filinél does not guality4
isyug\and accurate and t

to execute this rg
INother like empoyldred.

HOrt as reqyl

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
bd by Chapter 807, Florida Statutes; and that my name appea%r;}léck 11 or Blogk 12 if

Y-2)-00

T o JeN Pt - el et (DI -3
SIGNATU R E : SIG.N:T.LI;: ;;oé%ni:;:} Hxl; OF'SIM:;NS;[EQ%OA :E:Ton J !QW) Date ng(ng»e Phone$55
T I '(I | L4 ',;_.*-* \71



