~ NONPROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS Feb 29 1996 8:00 am

DOCUMENT # 7421 56 (3) Secretary of State

t. Corparation Name

BIG BEND TRANSIT, INC.

T L

Mail.ng Adhress

AE &

FILE NOW: FILING FEE IS $61.25

Sandra B Martham F | LE D

Secratary ¢! State

2201 EISENHOWER ST. PO BOX 1721
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302
us 3. Date Incorporated or Qualfied 3a. Date of Last Heport
"2 'Pvmcwpal Plice of Business 2a. Mailinyg Adiress 4. FEi Number Applied For
@ . o 261 59'1“)92% Not Applicablo
Sute, Apl. #, et Suite, Apt #. etc i
L, T ) - HiE A ele 5. Cenificate of Status Desired O $8'75 Adcﬁhonal
22] 27—l ) Fea Required
Oty & Srate City & Siate 6. Electon Canpagn Financing O $5.00 May Be
231 - ‘ o E o o Trust Fund Contribution Added ta Fees
2 | Country L | Gounlry 8. Trus corporation has fability for ntangible tax under s 199.032,
|2a] 25| . 29| 30] | Florida Stattes O ves [N
L 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Name
WATERS, EDWARD B [B2] et Ak (PO, Box Number 18 Mol Acceptal i)
2201 EISENHOWER ST,
TALLAHASSEE FL 32301 83
(84| City FL Iss Zp Coda

|11 Pursuant to the provisions of Sector s 617 (502 and €17,1508, Florida Stalules, 12 above namied cororaton submite This statement for he purpose of changing its registered afice
ar registered agent, or both, in the S:ate of Florda Such change was autharized by the corparation’s buard of drreclors. | hereby accept the appointment as registered agent. | am
familar with, and accept the coligations of, Section 617.0503, Florida Stalutes

CR2ED37 (12/95)

SIGNATURE _ ) L ) L . o R . R ,
Ehpeat e f!‘!wﬂ\ O e el e Sl et g gen _| A Bt s g :‘l i INOTE Begraesest Ageat sic e b fe o feed whied rerstate g B (AN

12. OFHCERS AND DIRECTORS 13. ADD TIONS CrAANGE S TO GFFIGE S AND EVRE G Cn s 1N 1.0
T D T [QuiER nune ) ClChange [ ] Add tion
Mkt PERSONS, LEWIS SR. 12 NAME
STREET ADDRESS 4595 BARCLAY LN 13 SIREET ADDRESS

| covest ar TALLAHASSEE FL o , T40Te-S1 2P )
TI¢ 2] [ADeLe e 21TE [Jchange (] Additiar
KAk PANKASKIE, SARA 22 NAME
STReET ADGAESS RT 3, BOX 2949 2 ASTHEEL ADLRESS

| cny srae QUINCY FL o zativ-slnp |
1I°LE sT [OfLETE ERRNI: [dChange [ Acdilion
HaMg WILSON, RALPH 17 NAME
siwerranoaess | P.O. BOX 2302 N/A 33 STHEE® AGDRESS
Crr-si aw TALLAHASSEE FL » 34 CTY ST-70
1M D [CoELETE 41 TILE [Jchange ] Adeition
hAME PLUMER, LEE E 47 NeME
street avess | ROUTE 3 BOX 114 43 SIREET ADLAESS

| otz _MONTICELO FL o ssomv-si-ze | ]
TineE D [CIDELETE S1TILE [Jchanga [ Addian
NaME FRENCH, ANNE 52 NARIE
STREET ADORESS 245 SOUTHEAST SUMATRA RD 53 STREFT ADLAESS
175170 MADISON FL 54017 57-29
T ) vV PfoeEre 61 1I1LE [(Change [ Additien
HAME BROOKS, RHONDA 62 NAME
SIREET ADMASS 1407 WEST MAIN ST £3 STREET ADDRESS
Oh ST o2F PERRY FL 4 CITY 5T 21

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exomplion stated in Section 119.07(3)k), Florida Statutes. | further
certty that the informatan indcated on this annuat report or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, thiat | am an officer or director of the corpacaln or the receiver or trastes empowered 1o execute s roport as required by Chapter 617, Flonida Stalutes: and that My name
appears in Block 12 or Black 13 # changed, or on an attac i with an aadrass

SIGNATURE: E7 Ay cu SAS 2-26-U . (RO ST - (2Ll

SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR e A Frae




