2094 FOR PROFIT CORPORATION

FILED

%~ ANNUAL REPORT (AR)

DOCUNENT # 606103

1. Entity Name

BIGHAM CABLE CONSTRUCTION, INC.

Secretary of State

03-02-2004 90043 010 ***158.75

Principal Place of Business

1023WOODLORECR  ~ !
GULF BREEZE FL 32562

Mailing Address
P.O BOX 903

GULF BREEZE FL 32562

2. Principat Place of Business 3, Mailing Address

i

1Al

|

il

I

Suite, Apl. #, etc.

Mar 02, 2004 8:00 am

“8413331

kil

| e e SRR e | oo . MOORE . CR2EQ34 (11/03)
City & State City & State 4, FE) Number Applied For
56-1176506 Not Applicable
; . Z .
zp, 2 j A 3 Country P Ceuntry 5. Certificate of Status Desired m $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
.Name - e e e e

BIGHAM, HAROLD
1023 WOODLORE CR.
GULF BREEZE FL 32561

- ——— .

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zio Code

the obligations of registered agent.

SIGNATURE

8. The above named enity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

Signature. lyped of printed narme of registered agent and itle if apphcahle.

(NQOTE: Ragistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

© $5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

YITLE PVD 7] Dejate TME [ Change [ Addition

NAME BIGHAM, HAROLD NAME

STREET ADDRESS | 1023 WOQDLORE STREET ADDRESS

CITY-87-2¢ GULF BREEZE FL CITY-ST-2p

TITLE ST 1 Delee TTLE CJcChange  [C] Additicn

NAME BIGHAM, MARGARET NAME

STREET ADORESS | 1023 WOODLORE STREET ADDRESS

CITY-ST-7IP GULF BREEZE FL CITY-§1-2iP

TME O3 Detete T [ Changs 3 Addition
. -—NAME S e | e —— = T - - = - B g - — - NRME o = - = ar e - - e e = - m—— . C e m—— ———

STREET ADDRESS STREET AUDRESS

GITY-51-71p CITY-ST-2P

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 pelete TITLE Clchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE O Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 1P

SIGNATURE: 22 Azt 7

2/ 284 &

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Biock 10 or Block 171 i
changed, or on an attachment with an address, with all other like empowered.

S$E7 G245k §

SIGNATURIPAND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daythme Phone #




