FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # P96000028965 ecretary of State
1. Enlity Name 04-28-2003 91390 030 ***150.00
BIGAM INSTALLATIONS, INC.
Principal Place of Business Mailing Address
495 SW 169TH TERRACE 495 SW 189TH TERRACE o
WESTON FL 33326 WESTON fL 33326 )
- - RS TR
2. Principal Place of Business 3. Mailing Address L)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
WO562 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O gﬁg‘ggq L‘ﬁ?:;ﬁc’"a'
6. Name and Address of Current Registéred Agent '” il ~ =77 Name and Addreéss of New Registared Agant
Name
SKELTON, RAYMOND J Street Address (P.O. Box Number is Not Acceptable)
12164 SOUTHWEST 51ST COURT
COOPER CITY FL 33330
: City FL Zip Code

8. The ahdve named entity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
) ) 9. Election Campaign Financing $5.00 May Be
J After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Depariment of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS C Delete TITLE [ change [ Acdition
NAME BIGAM, ROY NAME
streeT apoRcss | 495 SOUTHWEST 169TH TERRACE STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-21P
TITLE T [ Deiete TITLE [J change [ Addition
NAME BIGAM, JULIA HAME

STREET ADDRESS { 495 SQUTHWEST 189TH TERRACE STREET ADDRESS
CITY-$T-2IF FT. LAUDERDALE FL 33326 omy-st-zie

e B C] Delete I THLE O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ petete TITLE ’ [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZIP

TITLE O celete - TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rénort or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

25
SIGNATURE & &Wﬂ[&@ﬁ» A B gam SREs. P05 -Zwo3 70}5{ /760

_ SIGNWURE AND TYPEDOR PRINTED NAME OF SIGNING OFRIPER OR DiRéefor Date Daytime Phona #

DLARIICA)

nv

CR2E034 (10/02)

h



