2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000005018 Secretary of State

Mar 18, 2002 8:00 am

1. Entity Name
SKYTECH CONSTRUCTION, INC. 03-18-2002 90035 031 ***150.00
Principal Place of Business Mailing Address
RR # 1 BOX 84A RR # 1 BOX 84A
MILFORD TX 76670 MILFORD TX 76670
2. Principal Place of Business 3. Mailing Address “ll"ll ml 'Ill“lm I|m IIN "m Ilm Ilm I”” ||||”’||| ||‘“I|‘
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
ap Couniry Zip : Couniry 5. Cerfificate of Status Desred ~ []  98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FLYNN, CHARLESB - - = - - o I Street Address (P.Q. Box Number is Not Acceptable)
4297 DAUBERT STREET
ORLANDO FL 32803
City e FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _clorporatio.n is eligible to satisly its Intangitle FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax 1|I|n.g rfequwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add'ed o Feyt;s
{See criteria on back) O Make Check Payable to Department of State N

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLE [ Change [ Addition
NAME HAGEN, DONALD L NAME

sTReeT aDoRESs | 718 PLUTO ROAD STREET ADDRESS

ore-s-ze | MILFORD TX 76670 CITY-ST-71P

TITLE S O Delete TITLE [} Change [ Addition
NAME HAGEN, CHERYL J NAME

STREET ADORESS | 7918 PLUTO ROAD STREET ADDRESS

orv-si-2p | MILFORD TX 76670 CITY-ST-ZP

TITLE O Delete TRLE (3 Change  [] Addition
MAME e e o e e sz o |l NAME— | m = - R ek et e it
STREET ADDRESS STREET ADDRESS

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

TITLE : O pelete TITEE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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

TILE [ Delate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 or Block 12 if

changed, or cn an %n address, with all other like empowered. . -
0 N T R CHA ' '
SIGNATURE: TS SOOI el Miae DUDZ  FRYGI-1A

SIGNATURE Ah‘l/DfTVPE R PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR \J Dals Daytime Phene #

iv

CR2E034 (9/01)

TLLYCGS



