2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760273

1. Entity Name

BIG BROTHERS & BIG SISTERS OF THE BIG BEND, INC.

Principal Place of Busiress

2337 WEDNESDAY ST.
TALLAHASSEE FL 32308

Mailing Addrass

2337 WEDNESDAY ST.
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

L[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2001 8:00 am
Secretary of State

07-23-2001 90002 045 ****g1 .25

AUUIDOJD

SRS WRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2130789 Not Applicabla
Zip Country Zp ” Country 5 Certificate of Status Desired 0 §8:75 Additional
. JUFSS TN S Y S — | . - ek ———— - - .Fge'Required - -
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
. Name —_
’ LEad D. SANDRIOGE
RASMUSSEN RlCH Sireet Address (P.Q. Box Number is Not Acceptable)
]
405 EL DESTINADO DR
TALLAHASSEE FL 32312 2954 NeDNFsoA\I ST

U TALAHASSEE,

FL

Ziﬂiode

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE Cﬁﬂk O

L

901

Slana’xre tyDed v printed rame ol A glslerad agent and title it appll%e [NOTE: Registered Agent signature requirad when reinstating) DATE
i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trusl Fund Contrigution. Added to Fees [?epartment of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICE‘RS AND DIRECTORS IN 10
THILE T o Delete TITLE T [WChnge  [hcdition
NAME FENNERA, BUD NAWME PAULA ADAMS
streer anoress | 3136 O'BRIEN DR STREET ADDRESS | yBB%S DANAO €T,
CITY-5T-2P TALLAHASSEE FL 32308 . CIY-ST-ZIP  FUALLAMASEEE, L BAI0E .
TTLE ST ™ Delete THTLE =13 M change B Addition
NAME RASMUSSEN, RICH NAME M eENTER et ]
- |~ STReET anoREss.| - 405, EL. DESTINADO.DR. e ® meps . = JJ-TREET ADDRESS (RMBT Wﬂ{“ﬁ"? -
orv-sr-2P | TALLAHASSEE FL 32312 oS [TALANDSSEE, L 83303
ME ED O Delete TME F] Change [ Addition
NAME SANDRIDGE, LEAH D NAME
STREET ADDRESS | 2337 WEDNESDAY ST. STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL 32308 ; CITY-ST-7IP B P
TMEe VP ™ Delete TTLE VP Mchange (A Addition
NAME LEEDS, STEPHANIE NAME 2aioy witsoN
strecT ADoRESS | 4113 WIGGINGTON RD STREET ADDRESS |\VBDD MILLOBY KEE COMMONS DL AF\B\8
OITY- ST-ZiP TALLAHASSEE FL 32303 CITY-ST-71P TNMHA&&EE, FL 22505 P .,
Mme - P [ Delete TIMLE W Change  ['Addition
NAME WALSH, DAN NAME Bw ozt %a;ﬁ PN
sTRETADDRESS | 1610-B WILLOW BEND WAY STREET ADDRESS | 2VBD ARBLRCH
CITY-ST-2IP TALLAHASSEE FL 32301 OTY-ST-2P  [TAMANASEER, P 2230\
TmE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filin

CIRNATIIDE-

YRVA I A

é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

i {GaIRED

r.4a. nr

.
BELYTE 2L

CR2E037 (5/01)

!



