‘-

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # F98000005018 Secretary of State
1, Entity Name 03-17-2003 91064 014 ***150.00
SKYTECH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
RR # 1 BOX 84A RR # 1 BOX B4A
MILFORD TX 766870 MILFORD TX 76670 -
2. Principal Place of Business 3. Malling Address ”""Il |”| ’l’l”lm"”l Ilm m” Ilm |Im Ilm |Im "ll”lm"'

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

74-2874364 Not Applicable
P Country . o Country 5. Cerlificale of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FLYNN' CHARLES B Street Add (P.Q. Box Mumber is N .t Al table)
ree ress (P.O. Box Number is Not Acceptable
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent anc litle it applicakle. {NOTE: Registered Agent signatura required when reinstating) DATE
- sn.oo~EILE.NOWIN FEE IS $150.00 ) - )
sreae o RILENOWE JREE o 910000 - - . - ~-_| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE p 1 Detete TME : {IChange [ Addition %

NAME HAGEN. DONALD L NAME 9

sweer aporess | 718 PLUTO ROAD STREET ADDRESS %‘r:

CITY-ST-2IP MILFORD TX 76670 CITY-ST-20P &
o

TITLE S O pelete TITLE O change  [J Acdition %

NAME HAGEN, CHERYL J NAME

streeT aooress | 718 PLUTO ROAD STREET ADDRESS

CiTY-5T-2IP MILFORD TX 78670 CITY-ST-2IP

TITLE 1 Delete TITLE [2] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS | — - = —_— g STREET ADDRESS

e -

CITY-$T-2IP oL S T e — >

TLE 3 pelets TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Slatutes, | 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 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 Block 10 or Block 11 if
changed, or on an attachmem ith an address, with all other iike empowered.

SIGNATURE: . RQUUHRM%A MBes D120 Ik

SIGNAT PED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Date Daytime Phane #




