FILE NOW: FILING FEE IS $61.25 FILED

, NONPROFIT ¢ 3 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 O O am
CCRPORATION {%’ e Sandea B. Morfham
ANNUAL REPORT Secretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 742156 (3)
BIG BEND TRANSIT, INC.
Principa! Place of Business Mailing Address "IIw u'll I‘III m" IHI' Iml Im |‘|u I““ qu lllu lllll Iu“ I|||
2201 EISENHOWER ST, PO BOX 172
TALLAHASSEE FL 32310 TALLAHASSEE FL 323021724
us 3. Date Incorporated of Qualified | 3a. Date of Las| Reporl
032111878 02/29/1906
2. Principal Piace of Business 28, Mailing Address 4, FEi Number Applied For
’;I 26 59'1”2% _{Not Applicable
Suite, Apt. #, elc Suile, Apt. #, stc. ‘ e L $8.75 aAdgditional
;ﬂ ;;I 5. Cerlificats of Status Degirsd a Fae Requires
City & State City & State 8. Etection Campaign Financing $5.00 vayBe
’E] 28 Trust Fund Contribution 0 Added 1o Fees
Zipy Country Zip Country 8. This corporation hag liabllity for intanglble tax under 8. 199.032,
|24] 23] 28] 30 Florida Statutes Dves Cwo
9. Name and Address of Current Reglstered Agent 10. Name an¢ Address of New Registersd Agent
81| Name
WATERS, EDWARD B 82| Sweet Address {P.O. Box Number is Not Accepiable)
2201 EISENHOWER ST.
TALLAHASSEE FL 32301 &
. 84| City FL ]as Zip Codla

11. Pursuanl lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submis this statement for the purpose of changing s reFIstered
office of registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ZEQ37 {9/96)

SIGNATURE Signature. typed or prntad name of tegislered agenl and tite it applcable (NOTE: Reglsterad Agant signaiure required whern reinstating} DATE

12. QFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DI_F‘?CTORS IN 12
L D (] DELETE LYFALE R L Change [ Addition
NAME PERSONS, LEWIS SR. 12NAME )

staer aporess | 4505 BARCLAY LN 1.3 STREET ADDRESS

CITY-5T- 2P TALLAHASSEE FL 14 CHTY-ST-29 s

TITLE 57 L] petere 21TmE D [ changs T Addition
NAME WILSON, RALPH I 22 NAME

stacer acoress [ P.O. BOX 2302 N/A 23 STREET ADDRESS

CiTY-ST- 2P TALLAHASSEE FL 2 4 CITY-ST-2IP .

TIRLE B L] DELEYE 31TME L Change [T Addition
NAME —RLUMER,LEE-E... 32 NAME : :

srreeT aopress | ROUTE 3 BOX 114 3.3 STREET ADDRESS

CITY-§1- 7P MONTICELLO FL 34.CITY-ST- 7P

Tme D T DELETE 41THE [T change ~ L] Addition
NAME FRENCH, ANNE 4.2 NAME

stace? aooncss b 245 SOUTHEAST SUMATRA RD 43 STREET ADDRESS

orv-st-ze | MADISON FL A4 LY =51 2P

M [ Dreeme 51TIME [T Change T Addilion
NAME £.2 NAME

SYREET ADDRESS 5.3 STREET ADORESS

CITy-St-2p 5.4 CITY-8T-2IF :

TILE |..J DELETE 6.1 TITLE ] Change 3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GiTY-5T-2P 6.4 CITY - ST-2IP

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Seation 119.07(3)i), Florida Statutes. ! further certity that the
infarrmanon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
| am an officer or director of the cargoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 angad, or on an attachment with an address.

SIGNATURE:




