~ZZ UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 366932 Jan 14, 2000 8:00 am

1. |Entity Name
BIG CHIEF WESTERN SYSTEM, INC. ng{ggoagg gigg?oﬁe

Pri:ﬁcipal Place of Business Mailing Address
1405-1407 WEST 15TH STREET P.O. BOX 1066

PANIAMA CITY FL 32402 PANAMA CITY FL 32402-1066

I
s e, AIRHR NN R IRAR DA

Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

[ _ﬁbpl‘\ed For

NOT APPLICABLE | [mr e

-—City & Statg~  ~ ~— == = - - City & Statg=—"w=* -~ | 40 FEI'Number~

ae Country Zip : Country 5. Certificate of Status Desired O $8'75 gddiiional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Namea
. DREW, PATRICIA M . |.Steet Address (R.O. Box Numbeg is Not Acceptable) ey,
1208 W. 11TH ST. e y) 5~
PANAMACITY FL32401" . + . Y A At
T j‘ ; City o _ Fu Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.

SKENATURE

Signature, typed or printed name of registered agent and 1itle if applicatle. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!If FEE IS $150.00 10. Elsctions G ion Fi )

Tax filing requirement and electstodo so. | After MAY 1, 2000 Fee will be $550.00 0. _Erecllon ampaign Financing $5.00 May B2

e rust Fund Contribution. (H] Added to Fees
{See criteria on back) ‘Q] Make Check Payable to Department of State
~-[Fq37~ ——= =% ===~ ~>OFFICERS AND DIRECTORS - — ~ - 12—~ - TE= ADDAIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

T P O Delete T O Charge =~
NAVE DREW, PATRICIA N |
STREETADDRESS | 1208 WEST 11TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 22401 ey-$1-2IP
uts v O velete e : Oithange O
NAME DREW, JOHN W JR NAME
STREET ADDRESS | 3408 W 16TH ST STREET ADDRESS
CITY-5T-2IP PANAMA ClTY FL 32465 Cny-sT1-2IP
TIMLE T [Z] Delete TITLE . [ Change [
RAME (DP\E(A) ‘m\cH&.BLﬁoﬂY NAME
STREETADDRESS | 2 0 @ (o (/T STREx T STREET ADDRESS
OTY-S1-2IP [P ’f‘@a £ %;2 lFC { CITY-ST-2P
TILE a' 7 Delete TITLE [ Change [
NAME NAME
STREET ADDRESS : STREET ACDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Additioi
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP. . o e i [ OYSTIP - ] ol c e — e e e el L
TITLE [ pelete TITLE [ Change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 diractor
of the corporation or the recgf¥ex or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmé h an address, with all other like empowsred. :
TR y GO, ' / / B>
A7 CFEUNARESUIE D Il o Vi WY SO R e S .
SIS Wews  //EDmy 25 2¢/9

SIGNATURE: i
HE ANDTYPED OR PRINTED NAME OF SJGNING GFFICER DR DIRECTOR ~* Dale Dayuma Fhone ¥




