2003 FOR :PROFITlCORPOIRATION FILED
. - UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # F73246 Secretary of State

1. Entity Name . 0213, -
BIG TREE CROSSING, INC. 2-13-2003 90225 015 150.00

Pringipal Place of Business Mailing Address
840 WATERWAY PL 840 WATERWAY PL
LONGWOQOD FL 32750 LONGWOOD FL 32750

: NN ORI

2. Principal Place of Business

Suite. Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2318101 Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired O geae'ggql’;?ggional
6. Name and Address.of Current Registered Agent . _. = | - oo e = 7. Name and Address of New Registered Agent
Name
HATTAWAY, MIKE Strest Address (P.O. Box Number is Not Acceptable)
840 WATERWAY PL
LONGWOOD, FL
LONGWOOQD FL 32750 Gity FL | 2P Code

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

SIGNATURE

Signature, typed or prinied name of 1agistered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstaling) DATE
FILE NOW!!1 FEE IS $150.00 ) - ,
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [ change [ Addition
HAME HATTAWAY, JAMES A. NAME
sTReeT apoRESS | GO0 ARABIAN AVE STREET ADDRESS
LIY-57-2P WINTER SPRINGS FL CITY-5T-2IF
TITLE P [ Detete TITLE [ Change  [] Additien
NAME HATTAWAY, MIKE HAME
STREET ADDRESS | B40 WATERWAY PL STREET ADDRESS
or-si-ze | LONGWOOD, FL 00000 32750 CITY-51-2P
TITLE B [ e =[5)-Dalete B )T [ A g mve~ — [=] . hangE 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-8T-2IP
12. | hereby certify‘t‘hat the information suppligges mecloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplementsipp #'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 corporation Or the receivesy f pefiered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachme 1> 4 ith ali & empowered.
SIGNATURE: &G REQUIRED 20 fop V87827500
/ smmry’mn m=76 OR WED NAME OF SIGNING OFFICER OR DIRECTOR Dafe 4 Daytime Phone #

~roFEn34 (10/02)



