2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

[ ]
DOCUMENT # 674373 Sep 18, 2000 8:00 am
1. Entity Name i f
BIG V., INC. ecretary of State
09-18-2000 90038 038 ***550.00
Principal Place of Business Mailing Address
P Q BOX 1265 €01 SAGINAW AVE.
CLEWISTON FL 33440 CLEWISTON FL 33440 v v e v
il
]
Suite, Apt. #, elc, Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
. 59-20171 15 Not Applicable
i Count Zi Count it
® hed i ) ountry 5. Certificate of Status Desired [ $8.75 Additional
- Fen Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
I L —— e = R S e Tty et e 2 | AT NS e e T SR —_— = s - S 1=
REDISH, JACQUELINE
- Street Address {P.0. Box Number is Not Acceplable)
3531 US HWY. 27 S. ‘
SEBRING FL 33820
' s City FL Zip Code
\ 8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
v E
SIGNATURE
Signature, typed or printed nama of registered agent and fitle i applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . o
: - 10, Election Campaign Financin
Tax filing requirement and elects 1o da so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fung G gntl(?but'llon neing 0 f%gqohf%;f 8
{Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 O Detete TITLE [T Change [ Addition
NAME REDISH, JACQUELINE . NANE
streer Aporess | 3531 U.S. HWY. 27 S. STREET ADDRESS
CiTY-ST-2IP SEBRING FL 33820 CITY-ST-2IP
T PsD . Detete TE Clthange [ Acdition
NAME GONZALEZ, ELVIRA : NAME
STReeTADDRESS | 601 SAGINAW AVE. STREET ADDRESS
CITY-§T-2P CLEWISTON FL 33448 . CITY-ST-2IP
TITLE [0 pelete TITLE . (3 Change__ [T Addition. | -
e, - == e e g e [ e T e e e e ey -
 HAME wmei | i s - et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-29
TITLE [ petete TINE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ petete TTLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST- 2
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with-amaddress, with all cthestkg empowered.
SIGNATURE: g /5/ 20, G
Dala Daytima Phona #




