2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005919 May 16, 2000 8:00 am

1. Entily’Name

BIG CHIEF ENTERPRISES, INC. Secretary of State

05-16-2000 90122 007 ***150.00

Pringipal Place of Business Mailing Address
13300:56 SOUTH CLEVELAND AVE. 13300-56 SOUTH CLEVELAND AVE.
STE. o QS STE, 655
FT. MYERS FL 33907 FT. MYERS FL 33507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 37’0794687 Applied For
Not Applicable

7 Clountry Zie Country 5. Certificate of Status Desirad | $8.75 Additional
- em - - _ — . ) Fea Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOODSOME' WILLIAM J Street Address {P.C. Box Number is Not Acceptable)
13300-56 S CLEVELAND AVE
FT MYERS FL 33007
City FL Zip Code

8. 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.

SIGNATURE
-t Signalture, typed o prinlac_i ‘nama of registered agent and ttle if applicable (NOTE, Registered Agent signalure requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . o
i | T . 10. Election Campaign F
Tax filing requirement and elacts to doso. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?ntlr?gut'tg: neng O i%gqohgésa ¢
*{See criterla on back) - O Make Check Payable to Department of State
LR T ~ GFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me CPD ’ O Delete TIME [Jchange  [J Addiion
NAME WOODROME, WILLIAM J NAME
STREET ADDRESS | 13300-56 SOUTH CLEVELAND AVE. STREET ADDHESS
CITY-5T-2IP FT. MYERS FL 33907 CITY-ST-2IP
e cSD 3 Delete TLE R change [ Addition
neme 7| MCMANUS, JIM R HAE T T
sthest anokess | 19 DEQOPRADOD BLVD. #4 sTaecTaobRESs | A2 2 Y @ of Orad. Ll .y
on-si-2¢ | CAPE CORAL FL 33909 owstee | Cq e Cocel Fe 33P0 |
TITLE VFTS [ pelete | I v [ Change  [] Addition
HAME WOODROME, KATHRYN. NAME
STREET ADDAESS | 13300-56 S CLEVELAND AVE STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33907 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 I CITY-§T-2IP
e ] pelate I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE o ) [ Delete TITLE [ change [ Addition
NAME ’ NAME
 STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . I CITY-57-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated 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 corparation or the receiver or trustee empawered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or oh an attachment with an address, with all ather like empowerad,

ol AN Do~ 20

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phorie #

CR2E034 (9/99)



