FILED
Apr 21, 2004 8:00 am
ecretary of State

. FOR PROFIT CORPORATION ~ _
' UNIFORM-BUSINESS REPORT (UBR)

-

DOCUMENT # 7442454
1. Entity Name / ‘:’5 04-21-2004 90042 040 70.00
BIG BEND TRANSIT, INC. /
ok T - . . T L5 P “? ;. TER . . _l'..;'J;‘j".——-"' ,._\ . .‘ - . -
¥ DO NOT:-WRITE IN THIS SPACE : |
o e P 058692
2. Pringipal Place of Business 3. Mailing Address
2201 Eisenhower St. Pogt Office Box 1721
Suite. Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tallahassee, FL. Tallahassee, FL 59-19092%96 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Siatus Desired K]
32310 Us 32302 Us Fee Required
Hnad N T R 7. Name and Address of Current Registared Agent
: ' Name
o Edward B, Waters. R N
Streel ress (PO, Box Number is Not Al tabl
iy 1) A P ] T N
: et e . City Zip Coda
Y RS B T Tallahassee FL | *%%310
8. The above named entily submilts this statement for the purpose of changing its registered offica or registerad agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
(NOTE: Pogisterer] Agenl signature required when reinstatng) DATE
. 9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added 1o Feas
THILE PDET=S 18
HAME Ms. Blythe Newsome ; g
STREETADDKESS | °1 304 Leewood Drive lm
cry-st-2p Tallahassee, FL 32312 i3
THE VD ; §
NAME Mr. Lee E, Plummer (%]
STREETADDRESS | 8782 Gamble Road
criy-sr-zp Monticelle, FL 32344
me STD - ;
NAME Mr. Lewis O. Persons, Sr. e
STREETADORESS | 4595 Barclay Lane N e WR
i | CV-STZP . =Tallghaggee,. . FL.__32308._  ___ . o R el R N B -
TILE D - e 3 ;- -
:::E; | Ralph Wilson ;g;; o lN THlSS
ADDAESS - STREET ADIMESS: § . S S -
amsi | P-O. Box 1693 Piniang - vl
e 1all.a.hasae.e —
NAME Anne Glass
SWRETADORESS | 715 Lewils Blwvd
Ci-51-2IF Tallahassee, FL 32311
TITLE M
NARE Edward B, Waters e - L : o
SWELTADORESS | 1314 Leewood Dr. . | STREET ADORESS | Cee e Tl
SNS% | Tallahassee, FL 32312 _§ om-srzp TR N I ey o
12. | hereby ceni{fz that the information supplied with this filing dees nol quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am an oMicer or director
of the corporation or the receiver or trustee empowered to execule this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
atiachment with an address, with all cther like empowered.
SIGNATURE: Edward B. Waters 03/22/04 (850)574-6266
SMINATURE AND TYPED OR PRONTED NAME OF SH3MING OFFICER OR DIRECTOR Daie Caytane Phone #

—~

.,



