N
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  P01000046947 0. 2%4%150,00
1. Entity Name 04-29-2002 90026 00
BIG WAVE BUILDING SERVICES, INC.
Principal Piace of Business Mailing Addrass
372 3 55TH AVE 3120 § 55TH AVE
LAKE WORTH FL 33463 LAKE WORTH FL. 33463
2. Principal Place of Business 3. Mailing Address ”"”"l m Ilm ",l] "m "m "m "m ,m‘ ,ml Il m l"" ’"‘ ]"l .
Suite, Apt. #, atc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
51125439 Not Applicable
it Z. LA
Zip Couniry P Couniry 5. Certificate of Status Desired () $8.75 Additional
Fea Requirad
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
- — ———"Name — = —e————r——
MOHTO“, CORKY Sweet Address (P.O. Box Number is Not Acceptable)
3720 S 55TH AVE
LAKE WORTH FL 33463
- City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida.
*IGMATYRE S e e e o e TEMC e o e ——
Swgnature, typed or printad name of registered agent and iite ¥ sppli . [NOTE: Reg Aggent sigr 1OqUIFal when q) DATE
9. This corporation is eligible to satisfy its Intangibls FILE NOWIN! FEE‘IS $150.00 10. Elaction ] . )
Tax fliing requirement and slects ta do so. After May 1, 2002 Fee will be $550.00 ) Erﬁ;wpu"n:g‘;f&?ﬂ;wm ffdﬂc:o“::’;sae
{Sea criteria on back) R/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velee TILE [l change [0 Addlien | 5
HAME MORTON, CORKY NAME @
STREET ADDRESS | 3720 S 55TH AVE STREET ADDRESS §
CITY-$T-2IP LAKE WORTH FL 33483 CITY-ST-21P lé-l
TLE O pelete e Ochange [ Agdition | &S
NAME NAKE }
STREET ADDRESS STREET ADDRESS
Sm‘-ST-hP CITY-ST-21P
e R o me O ctange [ Acdiion
}W e = = i 'YN'AME‘—- = SN T o me—smmme o e = - .. o - -
S STREET ADORESS STREET ACDRESS
CITy-51-21P CITY-ST-21P )
TME O Delete L O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-TP CITY-S1- 2
TMLE O betete TmE [Jcnhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-Sr-21p CiTY-ST-2P
TME O Delte TMeE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-5T- 1
13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07&3)(“. Florida Statutes. | further certify that the Information
indicated on this report or supplemental rapg rus and accurate and that my signature shall have the same Isgal effect as if made under ocath; that | am an officer or diractor
of tha corporation or the receiver or [uste ‘ﬂ‘f ered to exacute this report as régquired by Chapter 807, Florida Statutes; and that my name appears n Block 11 of Block 12if
changec, or on an attachme o with all other iikg empowered. S/ —
,-— % sy %) o :
SIGNATURE AT ¢ I e e’ G)SmOR  LpR-0343
SN G AND TYPED OR PRINTED NAME OF SIGNING A OR DIRECTOR ¥ Cate Daytime Phona &




