= == L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1| P77 10

[ ]
DOCUMENT May 19, 2002 8:00 am ;
bfeivrtth Secretary of State |
BIG BOX CELLULAR, INC. ' 05-19-2002 90030 026 ***158.75
Prinéipal Place of Business Mailing Address
3615 SUNBEAM CT. 3815 SUNBEAM CT.
MERRITT [SLAND FL 32953 " MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address ”""IIH” Ilm “I” Ilm "“' "m "m m" m" ””l ‘ml I,” ’"[
520 Mo ATLAMTIC AVE 53LD NOCTH ATVANTIC AVE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number Applied For
locoA BeEAZH FL  |[oocoa BeAced feey N 59 -373 B5 74 Not Applicable
Zip Country Zip Country - . . $8_75 Additional
32(,‘ 3‘ USA 3 2"13 i USA 5. Certificate of Status Dasired E'( Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
HARGIS' CRAIG : Street Address (P.O. Box Number is Not Accepiable)
3815 SUNBEAM CT. .
“ MERRITT ISLAND FL 32953
City FL Zip Code
8. The above namad gafily Simits this staisemant for theBur)ose of changing its registered officP@Egistered agent, or both, in the State of Florida.
A T
SIGNATURE - ol _ e LG 202 -
Signature, typed or printed name o.«gistered agemWﬁpplicable‘\ (NOTE: Registered Agent signature required whan rainstaling} - e o DATE * o d 7o L vihvs perd #6411
R T - A - "
}9_..;.‘[hgs_‘f:9rpgrn_a_ugn is eligible to satisfy its Intangible ( . FILE NOW!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May 8o
¥ Tak filing réquirement and elects to do so. ay 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Feas
", (See criteria on back) o Make Check Payable to Department of State
J1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Celste TLE O crange [ Additon | 5
NAME HARGIS, CRAIG NAME s
STREETAGDRESS | 3815 SUNBEAM CT. STREET ADDRESS é-
cm-sT-2¢ | MERRITT ISLAND FL 32953 _ CY-ST-27 i
o
TITLE D mereae TITLE [ Change [ Addition c_)’E
v NORRIS, DAVID v .
STREET ADDRESS 5922 DEER LANE STREET ADDRESS
CITY-S5T-21P COCOA FL 32927 CITY-8T-71P 7 L i . o e
T = P CT et me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE ’ [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TRLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete THLE [Jchange  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), 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
af the corporation or the receiver artystee empowered to e ia g8 required by Chapter 607, Florida Statutes: and that my name appears in Block 171 or Block 12 if
changed, or on an attachme i
SIGNATURE: 2-4-0% () 537-7789
Date Daylime Phone #

s



