2002 UNIFORM BUSINESS REPORYT (UBR)

FILED
Apr 15,2002 8:00 am

%

i o ecretary of State »
BIGAM INSTALLATIONS, INC. 04-15-2002 90005 033 ***150.00
Principal Place of Business Mailing Address
495 SW 169TH TERRACE 495 SW 169TH TERRACE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apl. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
65—0660562 Not Applicable
Zj Countr Zij Counts it
e N y o P ) _ ounn 5. Certificate of Status Desired QD__'?ng?m’:.‘fﬂtﬂ__ 1o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKELTON, RAYMOND J Street Address (P.Q. Box Number is Not Acceptable)
12164 SOUTHWEST 51ST COURT
COOPERCITY FL33330 = T s e B e 7 S U R
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) CATE
X
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::‘Ezr:?jag:niirig;uz::ncmg fc%e%?ohgzislae
{3ee criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE PS [ Delete e [ change [ Addition | 5
NAME BIGAM, ROY NAME 3
sTReeT AbDRESS | 495 SOUTHWEST 169TH TERRACE STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-2P i
TLE VT 7 Delete TITLE O change [ Addition %
NAME BIGAM, JULIA NAME
sTReeT A0oREss | 495 SOUTHWEST 169TH TERRACE STREET ADDRESS
e 087 8| FT-LAUDERDALE: FL= 33326 = B TR T e oo ===
TITLE [ elete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYA§_T;£IﬁP_ o CiTY-$T-2IP
e [ Daletz EiT e N : 1 change™ - [Taddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other Iike empoered. 4(5,5/
il s '
SIGNATUR > . 2002 72/ -/96 O
F_‘tu cymm—zn NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phons ¥




