2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 771025

1. Entity Name

BIG BEND RIGHT TO LIFE, INC.

FILED
Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90004 026 ****6] .25

Principal Place of Business

117 1/2 S. MONROE ST.
P.O. BOX 12967
TALLAHASSEE FL 32317

Mailing Address

117 1/2 §. MONROE ST.
P.O. BOX 12067
TALLAHASSEE FL 32317-2067

2. Principal Place of Business

3. Mailing Address

L D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2519385 Not Applicable
Zi Countr Zi Count iti
ip ountry ip ountry 5. Certificate of Status Desired O $8'75 Alddmonal
p Fee Required
- _ . _--_ - 6._Name and Address of.Current Registered Agent. .. _.__ - — .- — —- -T..Name and Address of New Registered Agent _ R
Name '
Street Address (P.O. Box Number is Not Acceptable
GRIFFIN, CAROLE ‘ piable)
117 1/2 S. MONROE ST
TALLAHASSEE FL 32301 o T
i FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Lab)
Slg\ﬂﬂa, typed or pnnted nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS5 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD O Delete TINE O cChange [ Addition | -
NAME GRIFFIN, CAROLE A. NAME , =
STREET ADDRESS | 2601 KILLARNEY WAY STRAEET ADDRESS '
CITY-ST-2IP CIvY-S8T-2IP
TALLAHASSEE FL 1.
TITLE VD ) O Delete TITLE O Change [ Addition |«
NME BOWLING, BILL NAIE
STREETADDRESS (3783 STIRLING CT™ =~ °° - T STREET ADDRESS - ‘ B - -0 T
CITY-S7-2IP TAUAHASSEE FL CITY-ST-2IP
TITLE D [ Delete TMLE . [J Change [ Adeition
NAME BOTTCHER, ROSEMARY O NAME
STREET ADDRESS | HT 3 BOX 23 STREET ADDRESS
CITY-5T-2iP MONTICELLO FL CITY-ST-ZIP
TITLE [ Delets TILE \ [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-2P !
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stae L, L L L L CITY-ST-ZiP .
12..| héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(1), Florida Statutes. | further certify that the information
" indicatéd 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 director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlactsent with an address, with all ptfter like empowered.
ﬂnpn@ﬂ ay ?,%ﬁiu / / 3-8
il 3 L] sws  §73-181
SIGNATURE: _(A0tUsike (. LI 5/2 J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [ I Das Daytime Phone #



