2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIG SKY FLAKES, INC.

H78946

Secretary of State

(03-05-2003 90093 015 ***158.75

Frincipal Place of Business
P.O. BOX 15253
PENSACOLA FL 32514

us

Mailing Address

P.O. BOX 15253
PENSACOLA FL 32514 -
us

’\\C Q.‘(LA

/2 PnWaFPIac%MsnEﬁowda Ll,o Ok ) 3.

DA

Mailing Address

Suile bt #, etc. <

1120

Sulte, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & City & State 4. FEI Number e e | | PPl FOr
% V C Sk [N ; M 4’ . -, — e - 59—2948714_ Not Applicable
“J—Z_IEI’?I { < Coun@y/ u 5 A’/ Zip Country 5. Certificate of Status Desired E/ ?ese gesqlﬁ?edt""””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILUPS’ DANIEL s Street Address (P.O. Box Number is Not Acceptable)
8866 SCENIC HIGHWAY
PENSACOLA FL 32514

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

- « FILE NOW!!! FEE IS $150.00
2fter 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

O Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TILE P [ Delete TILE O Change T Addition
NAME PHILLIPS, DANIEL NAME

streeT anoRess | 8866 SCENIC HIGHWAY STREET ADDRESS

CITY-$T-21P PENSACOLA FL 32514 CITY-ST-2IP

TITLE ST O pelete TITLE [ change (] Addition
NAME PHILLIPS, CAMILLE NAME

sTREET ADDRESS | 8866 SCENIC HIGHWAY _ | seeeranomess .

omv-st-ze | PENSACOLA'FL 32514 - CITY-ST-2P

TMLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE ] Delete TIMLE [1Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [C] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2)P

THLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accuratgg

changed, or on an altachmen

SIGNATURE:

i), Florida Statutes. | further certify thal the information
Iegal efiyct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to executy rida Sfagfies; and that my name appears in Block 10 or Block 11 if
ith an addr with aljmh £
Sl W)
UM LA R, /40 850-99-7954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MOH DIRECTOR

Dala Daytims Phone #

e~

(10/02)

CR2EQ34



