2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001595

1. Entity Name

SKY SHEPHERD, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90021 001 ****61.25

Principal Flace of Business

3625 JACOUE LEE LANE
LAKELAND1FL: 33803°

Mailing Address

LAKELAND FL 33803

3625 JACQUE LEE LANE

2. Principal Place of Business 3. Magiling Address

A

I

L

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3537297 Not Applicable
Zi Count Zi : iti
P auntry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHYGERS, RANDY - . R - . Street Addregs (P.0O. Box:Number is Not Acceptable) e .
3625 JACQUE LEE LANE
LAKELAND FL 33803
City Zip Code

FL

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.

-

SIGNATURE R
! Signaturs, typed or printad name of registered agent and iitle If applicalila. (NOTE: Registered Agent signaturs required when rainstating) DATE
% 7
. 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Fu_'IEEOW' 'FEE 15 s'61 25 Trust Fund Contribution. Added to Fees Department of State

LW T
10. oL s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D~ S Lok O Delete TILE [(Jchange [ Addition
NAME BIGGERS, JOY NAME
street aDORESS | 3625 JACQUE LEE LANE STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33203 CITY-ST-2iP
TNLE D - ' m Delete TITLE [ Change  [J Addition
NAME WILSCON, EMORY NAME
STREET ADDRESS | 1034 ANDERSON AVENUE STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33805 CITY-ST-ZIP
TITLE D m Delete TOLE Ochange  [J Addition
NAME HENRY, TOMMIE NAME
STREET ADDRESS 1905=E-,M£‘RK.STREE[ # STREEY ADDRESS
orv-st-2P | ORLANDO FL 32808 ~ T avsige | S T T T T e -
TALE D [ Dalete TILE [ Change ] Addition
HAME GUDAL, TCOTSIE NAME )
sTREET ADDRESS { 58 WEST CLIFF COURT STREET ADDAESS
CITY-ST-2IP SOMERSET KY 42503 CITY-ST-2IP
e D : x Delete TTLE (3 Change [ Addition
NAME ANDERSON, ART NAME
sTReeT ADoress | BOX 856 . STREET ADDRESS
CITY-ST-ZiP OLD TOWN FL 32880 CITY-$7-21P
TIME D . 1 Deleta TITLE [Jchangs [ Addition
NAME HAMILTON, EVERETT NAME
STREET ADDRESS | 5201 NICHOLS DR WEST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiin

does not qualify Tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

Indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

fundy E/,&?efs ;‘D/i/va Lo bht-/926

Daytime Phona #

E

CR2E037 (9/01)



