FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S ’ f Stat
1. Entity Name 01-09-2003 90019 023 ***150.00
BIGHAM JEWELERS, INC.
Pringipal Place of Business Mailing Address
2900 TAM{AM! TRAIL NORTH 2900 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
f L# . i ) .
Suite. Apt. # ete Suite, Apt. # etc [] CHECK HERE IF MAKING CHANGES
City & State ] Cily & State 4. FEl Number Applied For
65-0603116 Not Applicable
i i Zi .
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— Name’ Tt
BIG GARY D Street Address (P.O. Box Number is Not Acceptable)
2900 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printac name of registerad agant and tite if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
: 9. Election C Fi
After May 1, 2003 Fee will be $550.00 ] ection Lampaign Tinancing 0 $5.00 May Be
N Trust Fund Contribution. Added to Fees
Fake Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 selete TITLE [ Change [ Addition
“Mave BIGHAM, KATHY L NAME
street aporess | 2900 TAMIAMI TRAIL NORTH STREET ADDRESS
crv-st-z - NAPLES FL 34103 GiTY-ST-2IP .
TITLE T [ Delete TILE [ change [ Addition
NAME BIGHAM, GARY D NAME
STREET ADDRESS | 2000 TAMIAMI TRAIL NORTH STREET ADDRESS
CITy-ST-7iP NAPLES FL 34103 CITY-S5T-21P
TITLE _|VPD [T Dolete TILE [ Change [ Addition
NAME KELLY, INDA'Z™~ NAMES T ’ '
STREET ADDRESS | 2000 TAMIAMI TRAIL NORTH STREET ADDRESS
CiTY- ST-2IP NAPLES FL 34103 CITY-ST-21P
THTLE S 3 Delete TITLE [J Change  [] Addition
NAME KELLY, DANIEL W NAME
STREET ADDAESS | 184 LADS PALM DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-7IP
TILE 7 Delete TMLE ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cily-57-2P - CITY-ST-ZP
TITLE [ petete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supphed with this filing doi d ot QuUay Jar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemep gori ol rale apd tFat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o : AisAaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi npiowered.
Tux M L ﬁ\i
SIGNATURE: ___- AL ETh /- - 03 237- 4342800
SIGNATHRE ANDTW"ED OR PRINTED NAI\W&GMNG OFFICER OR DIRECTOR Date Daytime Phone #

"
|

CR2E034 (10/02)




