£

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21347

1. Entity Name

Secretary of State

BIG BEND CAHES' lNc' 03-05-2002 90020 007 ****70.00
Principal Place of Business Mailing Address
1375 CROSS CREEK CIRCLE P O BOX 14365
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317-4385
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2816580 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired 'g Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

T Name
; ELDER, LORRAINE Street Address (P.O. Box Number is Not Acceptable}
1375 CROSS CREEK CIRCLE
TALLAHASSEE FL 32301 _ .
: 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.

.

SIGNATURE
Signature, typad cr printed narne cf registerec agant and title if applicable. {NOTE: Registered Agent signature required whan raingtating) DATE
N 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fd%je%?owllaezsaa Depanmen{ ofystate
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete LE -~ R{change [ Addition
RAME POPLE, RANDY NAME Chris Gosen
steer anoress | CAPITAL CITY TRUST €0, P O BOX 1549 STREETADORESS | . 0. By | A2
or-sT-2F | TALLAHASSEE FL 32302 Cry-S1-21P Tallalassed , - 3230
TITLE PD O Delete TITLE S Change ] Addition
NAME BAKER, JOE J NAME Mavie Walker
STREET ADDRESS | 8370 GLENDALIN RD steErannress | 261 Q €, Tedianhead DY,
orv-sP | TALLAHASSEE FL 32311 CITY-53-2P Tallahassee, 2 32301
TITLE IO T ST Qo | It PR Tt T "T7 BChange [ Acdition |
WAME LEWIS, SARAH NAME gelt 6. Petlrs Condd
STREET ADDRESS | 3929 CATES AVE. smeeTaoress | 12U G Pl Bussell Eon
onv-st-2P | TALLAHASSEE FL 32310 GITY-ST-2P Tallabascee £ 32301
TITLE SD O oelete TIMLE B&Thange  [J Addition
NAME PiPKIN, TINA NAME Chavles A Moreis A
STREsT ADDRESS | 2009 WHIRLAWAY TRALL seriomiess | 1331 5. ML ey BIVA
om-sT-ZP | TALLAHASSEE FL 32308 CITY-5T-2P Tallabagw e Fr 32301-4263
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2Ip CITY-ST-2IP
TITLE O Dpetete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. i hereby cerify that the information suppiied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

siGNATURE: _ SICNSEURERSQUIRED. < wller  s/sfhe  &SC-2937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytirme Phone #

CR2E037 (9/01)

i
i
i
H
i

Mar 05, 2002 8:00 am




