FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000021749
1. Entity Name 05-01-2003 90832 036 ***150.00
BIGELOW INVESTMENT SERVICES, INC.
Principal Place of Business Mailing Address
6630 EMBASSY BLVD 6630 EMBASSY BLVD
SUITE B . SUTE B
2, Principal Place of Business 3. Mailing Address
Suiie. Apt. #. etc. Sulte, Apt. #, ete. - [ CHECK HERE IF MAKING CHANGES
j i . Applied F
City & State City & State 4. FEI Number 59_3433227 Npphe .or
ot Applicable
Zip Country aip Courtry 5. Certificate of Status Desired M| IiBe.;?q Iﬁidc;"""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - .
B[GELOW"JEFFRE“ M - o Street Address (P.O. Box Num'b;:r is Not Acéeptabie)
€630 EMBASSY BLVD B
SUITE B8
PORT mCHEY FL 34668 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 cf Flarida. | am familiar with, and accept
e obhgai‘ons of reg|stered agent.

SIGNATURE -
Va Signaturs, lyped or printad name of registered agent and titie it applicable, - {NOTE: Registarag Agent signature required when reinstating) DATE
AﬂE:l;\lEar?‘ggll;a ';EE :‘ﬁ' f:esgsgg 00 9, Election Campaign Einancing 35.00 May Be
Trust Fund Contribution. [ Added to Feas
Make Check. Pavabie to Florida Department of State
10. N . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TE - '-r-ﬁ P [ Delete TIME ‘ [ Ctange [ Addition
NAME BIGELOW, JEFFREY M NAME
strecT anokess | 1936 OVERVIEW DR STREET ADDRESS
orv-st-z¢ | NEW PORT RICHEY FL 34655 oIty - §T-2P . i
TITLE O pelete TLE [ change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TITLE ] change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ) R . i
CITY-ST-2IP .. - = - = s Renyesrap Y B '
TITLE 1 Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -§T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST-2IP
e 3 oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied 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 report or supplemental repart 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
of the corporation or the receiver or Iristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if -
changed, or on an atlag| s} with all other like empowered,

VAT Qm@(’ﬂ‘ R 1ol LE Yo 5//@5/06 72286FA 2 A

SENA‘I‘{JrE‘. ANDrPEd OR PRINT n NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phona #

SIGNATURE:

T T™T ek, 1

AV 220e850

CR2E034 (10/02)




