2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # F8000005018 FILED .
 Enty Name Mar 31, 2000 8:00 am
SKYTECH CONSTRUCTION, INC. Secretary of State
03-31-2000 90042 021 ***158.75
Principal Place of Business Mailing Address
RR # 1 BOX 84A RR # 1 BOX 84A
MILFORD TX 76670 MILFORD TX 766709719
i i AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74—2874364 Not Applicable
ffp o Coun—tz' 7 | Zip jlmtry _i Eﬁmm cate ﬂ Sia_[us Dfs"ei ) g, Ei.g;&q Lﬁ;cii'tional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLYNN, CHARLES B Street Address (P.0O. Box Number is Not Acceplable)
4297 DAUBERT STREET ’
ORLANDO FL 32803
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatuea, fypad or prntad name af registerad agent and itk  applicabla {NQTE' Registerad Agent. signature requirad when reinstating) DATE
) o e ) "m
9. This gorporatﬁqn is eligible 1o satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 N O
gre ’ Trust Fund Contribution, Added to Fees
(See criteria on back) 71} Make Check Payable to Department of State

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

TITLE P [ Delete TLE Ochange [ Adeition | &

NAME HAGEN, DONALD L NAME e

STREET ADDRESS 718 PLUTO ROAD STREET ADDRESS 8

CIy-51-2IP M.".EQBD_.[X_ZSETO CITY-§T-2IP IEI\I"
o

TITLE S O Delate TITLE [ Change  [] Addition | O

HavE HAGEN, CHERYL J NEME

STREET ADDRESS 718 PLUTO ROAD STREET ADDRESS

omv-ST2F | MILFQRD TX 76670 il

TMLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE : 1 Deite WIE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-2IP CITY-s7-71P

e 1 pelete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P ’ CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an altachment with an address, with all othar like empowereg,

SIGNATUR _Dopald Ynoen 2-Q8-0p -FBH31139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)RECTOR N Date Dayiime Phone #




