: FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am

DOCUMENT # 36693 ¢ ecret,ary of State

1. Entity Name
BIG CHIEF WESTERN SYSTEM, INC. 02-27-2002 90015 015 ***150.00

Principal Placa of Business Mailing Address
1405-1407 WEST 15TH STREET P.0. BOX 1068
FANAMA CITY FL 32402 PANAMA CITY FL 32402
2. Principal Placa of Busiress 3. Mailing Address I ’Imllml ll"l |m| mll ".‘I "I' mu ,"" lm‘ " m mll Im' 'm
Suite, Apt. #, etc, =0 - Suite, ApL. #. eic. DO NOT WRITE IN THIS SPACE
City & Stele City & State 4. FE! Number Applied For
NOT AP PL'CABI..E Not Applicable
i ' Zi it
p ‘Country - P Country 8. Certilicate of Status Desired a EEB'ZE q&:’:’“"ﬂ
6. Mame and Address of Current Reglstered Agent ) 7. Name and Address of istered Ageni

R L. - O S N VL YO

U TIPS P

_?gwp?‘:rﬁcgru ‘ : ) Straetﬂegu%s (PéBo:( mumb_wepmbl? 0 (D é

PANAVA CITY L 3240t L2068 (o 17T STneeT

S [ i € FL 2

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen both, indfe State of Florica.

SIGNATURE TO)/IW L\J ()é%ﬁ’u.) | 04,@() M

Signature, typed ar"fkﬁldwmdr‘gmlmmmlapnliclbh (NOTE: Regiﬂnyqum i requirad whon DATE
9. This corporation is ellglble to satlsty its Intangible FILE NOWU! FEE 1S $150.00 . .
. Tax fiking requirement and elscls to do so. = == ~Affer May 1, 2002 Fee will be $550.00 5= = 1o. ?;:.:z&ag:;?:;:ﬂanmng O isl I.Ool m":,:’;ssa
(Seo criteria on back)  * O Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detets TLE [ change [ Addition
NAME DREW, PATRICIA MAME
e aooness | 1208 WEST 11TH STREET STREET ADDRESS
CiTY-ST-7P PANAMA CITY FL 32401 Ciry-§1-20
FITLE v O Detete TIE [Jchange [ Addition
RAME DREW, JOHN W JR HAME
STREET ADTRESS:| 3408.W.I6TH.ST- _ . srneamzss
CITY- 55-21P PANAMA CITY FL 32465 o e Recrivisioe m— S = -
TWiLE T 0 pelete e [JcChange [ Additien
| e DREW, MCHARLR , WHE S )
" STREET ADDRESS 1208W11TH STREET ~ — —— —~ - B STREET ADDRESS =~~~ S e i
Gn-st-2° | pANAMA CITY FL 32401 Gry-Si-2p
TIME [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-5i-2P CITY-ST- 7P
e [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TWLE (] Delste e CJchange [ Acdition
NAME . NAME
STREET ADDRESS - STREET ANDRESS
CIFY-5F-ZP - CITY-5T-2P

13. | heraby certify that the information suppfedwitfThis liihg does nol qualify for the exemption statad in Section 118.07 3)(|) Florida Statutes. | further cartily thal the information
indicated on this report or supplapefital repgryis true and accurate and that my signature shall have the same legal o act as if mada under oath; that | am an officer or director

of the corporation or the receive dripoweracf to execute this report aa required by Chapter 607, Florida Statutes: and thal,my name appears jn Block 11 or Block 12 if
changed, or on an anachmen s, with &l other like empower

SIGNATURE: S £

Dm-mem.

CR2ZE034 (9/01)




