2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIG CHIEF DEMOLITION, INC.

F59827

Secretary of State

02-11-2003 90068 003 ***150.00

Principal Place of Business
5108 NW. 10TH TERRACE

FT LAUDERDALE FL 33309

Mailing Address
5108 N.W. 10TH TERRACE

FT LAUDERDALE FL 33309

MR EER AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numbper 59_2 167534 Applied For
Not Applicable
4p Country 2 Country 5. Cerlificate of Gtatus Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent. - . 7. Name and Address of New Registered Agent
B Nams

WHITFIELD, STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
5108 NW 10TH TERR.

. FT. LAUDERDALE FL 33309

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. the dbligations ¢f registered anant

A

SIGNATURE- -
eemmm - wGiS181BD Agent signature required when rainstating) DATE

Signature, typad or printed name f fegistared agent ana uie 1 appmuaun.: « - — .

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delele TITLE (I Change [ Addition
NAME WHITFEILD STEVE HAME

stReeT anoress | 5108 NW 10TH TERR STREET ADDRESS

emv-st-2e | FT. LAUD FL CITY-ST-2P

TLE Vs O pelete TITLE [JChange [ Addition
NAME WHITFIELD, NEIL NAME

STREET ADDRESS | 5108 NW 10TH TERRACE STREET AUDRESS

crv-s-2¢ | FT LAUDERDALE, FL 00000 CITY-$T-2P

TLE - = Ol Detete TITLE ca|EmRT Tt ar (1-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [Jcrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait 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 regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

DNSTBE Ly 1

2-02-23

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phonae #

L IDULLY

nv

CR2E034 (10/02)




