: FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000127343
1. Entity Name 03-28-2003 90053 047 ***150.00
BLUE SKY CRANES, INC.
Principal Place of Business Mailing Address
2803 WEST LAKEVIEW AVE 2803 WEST LAKEVIEW AVE
PENSACOLA FL 32505 ! PENSACOLA FL 32505
2. Principal Place of Business . 3. Mailing Address ”Il“". m II”l”I“ IIl” II‘” I||I| "III "I" |I||”|”| Ill" ”" ‘m
Suite. Apt. #. etc. - Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T4 -3005985 Nt Applicable
Zip - Counil_ryh - .- e Zip_. - e i e T CO-UHH-L-—- 5. Certificate of Status Desired [ S.BA'T-S Additional
: - S : B R ERA A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELD.S JR"‘ BILLY J Street Address (P.O. Box Number is Not Acceptable)
2080 WINNERS CR
CANTONMENT FL 32533 ‘
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 obllgatlons of reg:stered agent.

CR2E034 (10/02)

SIGNATUHE
Signalure, typsad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
L After May 1, 2003 Fee will be $§550.00 ’ Trust Fund Contribudion. O Added to Fees
Make Check Payable to Florida Department of State
i o N .
10, 2%, 20, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me < P 5 O pelete TILE [ Change (7] Adaition
M - [SHIELDS JR., BILLY J NaME
STREET AGDRESS 12080 WINNERS CR STREET ADORESS
omy-5T-2°  JCANTONMENT |:|_ 32533 CITY-ST-2iP
TITLE VPS O Delete TITLE O Ghange [ Addition
MAME SHIELDS, SHARON NAvE
STREET ADDRESS 2080- W]NNERS CR STREET ADDRESS
OTSL7(CANTONMENTFL.3253 ¢ o oomnmcm oo o OS2 b o S
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
Tme o (1 Delete TIME [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TME [ pelete TITLE O change [ Aadition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TiTLE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempltion stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect ag it made under oath; that | arn an officer or director
of the corporatlon or the receiver or trustee empowered fo execuie this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 it

,mmnﬂm@emyo’ SH ielns JR. 8509310018

PFRINTED NAME QF RGNING OFFICER OR DIRECTOR Dala Daytime Phone #




