2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002090

1. Entity Name

SKY-HI CONTRACTING, INC.

Principal Place of Busigggs
262 SUNSET DRIVE }éq /_\‘

ISLAMORADA FL 33036

Mailing Address

262 SUNSET DRIVE

ISLAMORADA FL 33036

2. Principal Place of Business

269 SunsScT I

3. Mailing Address

269 Syuscr

Suite, Apl. 4, etc.

Suite, Apt. 4, etc.
LSLArrd NG /72,

FILED
May 17, 2001 8:

00 am

Secretary of State

05-17-2001 91309 020 ***163.75

658082

AR REMIAG R

DG NOT WRITE N THIS SPACE

I

I

Ci State City & State 4. FEI Number Applied For
Lz S LAt /. 650803680 . Not Applicable
Zin Country : Countr " ‘ $8.75 Additional
3 3 0 3 6__ A T g;o 3 G c/ k\ , 5. Certificate of Status Desired {Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent

MANN MYERS, MAUREEN
269 SUNSET DR
ISLAMORADA FL 33036

MName

Street Address (P.O. Box Number is Not Acceptable)

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.

%"M’t 234/

SGNATURE &~ 220 = P)fohd

Signature, typad or inted H%e of ragistered agent and titte if applicabla, (NOTE: Registered Agent signature raguired when reinstating) 7 CATE /
Q. imsfggrporatlgn is ehgrbl: IT Satlsfy(\jls Intangible FI:fA NOV;’(:'!J. FFEE IS."$; 50.;)500 " 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE [ Change [ Addition
NAVE MANN MYERS, MAUREEN NAME
STREET ADDRESS 262 SUNSE[ DRNE STREET ADDRESS
CiTY- 57-21P |SLAMORADA FL 33036 Ciry-81-21P
TLE [ Gelate TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detere TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-2IP
TLE 7 Detete TILE Dlcnange [ Addition |
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7iP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director

of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered.

d that my name appears in Block 11 or Block 12 if

SIGNATURE: ﬁzﬁnf{gw ‘
SIGNATURE AU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

7722 S?ié/

Daytime Phona #

017788

CR2E034 (10/00)



