FILED
2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB Aug 04,2003 8:00 am

DOCUMENT # 760273 / Secretary of State
1. Entity Narme 08-04-2003 90139 027 ****70.00
BIG BROTHERS & BIG SISTERS OF THE BIG BEND, INC.
Principal Place of Business Mailing Address
2337 WEDNESDAY ST. 2337 WEDNESDAY §T.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us )
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 592130789 Applied For
Not Applicable
Y | S| 5. Cortonto o Situs Desied... - B, 3875 Addtional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' tame
SANDNDGE' LEAH D Street Address {F.0. Box Number is Not Acceptable)
2337 WEDNESDAY STREET
TALLAHASSEE FL 32308 . °
v City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L 7.31.03

SIGNATURE
sigffature, typegfor printed name of fegistarad agent and titlg if applic%la. * “{NOTE: Registered Agent signatura raguired when reinstating) ~- ‘DATE
. . Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 9 on F .00 May Be :
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ﬁ Delete ' TITLE ! [JChange [ Addition
NAME . NAME MARY, AN
STREET ADDRESS _ ) STREET ADDRESS 2_53'.?— WEDNESDAY ST,

a

owv-s2¢ |TALLAMASSEE FL 32308 T CITY-ST-2P 'WHA&‘&SEE PL 32308

TITLE [ change [ Addition
NAME

TTE ED [ Delete
NAWE SANDRIDGE, LEAH D

swaeeT appress, |2337, WEDNESDAY. ST. STREETAQDRESS | . N e
orv-s-zp  [TALLAHASSEE FL 32308 CITY-5T-2P )

NAME TECON, RANDY NAME DON ACOSTA
STREET ADDRESS +4E00-MICEOSHIEE-COMMONS-DRIVE-94849 sTResT A0REsS | 2.3 B WEDME T PAY ST

Crv-ST2P FEAHAHASSER-FL-32960 ISP | TALAHASSEE Fr 32308

Tme P B Delete TTLE P v O Change [ Adution
NAME (GRAYBARBEN NAME ANN K02 ELISKL

STREET ADDRESS $POSA-APATACHBE-PARKWAY STREET ADDRESS 23’57 WEDNESDAY ST,

crv-s-zP  [TALLAHASSEE-FL-32304 i STP | TALLAHASSEE FL 32309

TE VP S 0slete | TLE VP Clchnge  [Whddition

TITLE ‘ [ Celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2IP

TIMLE [ celete TITLE {J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other Ike empowered.

[/
SIGNATURE: 7,

CR2E037 (10/02)



