2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005919 Feb 01, 2001 8:00 am

1. Entity Name
BIG CHIEF ENTERPRISES, INC. Secretary of State
02-01-2001 90139 010 ***150.00

frincipal Place of Business Mailing Address
13300-56 SOUTH CLEVELAND AVE. 13300-56 SOUTH CLEVELAND AVE.
STE. 203 STE. 203 - — -
FT. MYERS FL 33907 FT. MYERS FL 33907
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 37.0794687 Applied For
Mot Applicable

Zi Zi Count
‘ .pr;s:%ﬁ—: s Count:y S ﬁ.ﬂ-l—E‘ o ountry e |- _Certificate of Status Desired 0 geae Zesqlﬁggc;mgg[
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WOODSOME, WILLIAM J Streel Address (P.O. Box Number is Nat Acceptable)
Fi ress (F.U. Box Numper is Not Ac e
1330056 S CLEVELAND AVE © cep

FT MYERS FL 33907

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 Fiorida.

2

SIGNATURE
Signaturg, typed or printed name of registered agant and titls if applicable. (NQOTE: Registerad Agent signature required when reinstating} DATE
- _— T ———
9. This f;'prp_?ratic_)ﬁ is eligible to satisfy its Intangible ‘ ( FILE NOW!! FEE IS $150.00 ’ 10, Election Campaign Financing $5.00 may Bo
] Tax fllnqg requirement and elects 1o do so. . After M P e Wi 80 - " Trust Fund Contribution. 0 Added to Faes
(See criteria on back)~ * - 0 . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l N ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 14
TLE CPD 1 Delete LTI T [JChangz [ Addition
NAME WOODROME, WILLIAM J NAME
% STREETADDRESS | 13300-56 SOUTH CLEVELAND AVE. STREET ADDRESS
\CITY-ST—IIP FT. MYERS FL 33907 CITY-ST-2IP
TTLE GCSD [J Delete TITLE [ change [ Adaition
NAME MCMANUS, JM NAME
sTREET ADDRESS | 1109 DEL PRADO BiVD # 15 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TTIET T VPTS UETTTT O el TIMLETTS= T T e S S e 7 o[ Change [ AddiiEn
NAME WOODROME, KATHRYN NAME
_ STREET ADDRESS | 13300-56 S CLEVELAND AVE STREET ADDRESS
“orv-s-2¢ | FORT MYERS FL 33907 CITY-ST-2IP
~ TITLE . [ Delete TITLE ) [JChange [ Aaditien
" NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE [ petete TITLE [Jchangg  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP \
TIME [ Delete TITLE [(JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee e e report as requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ent with an : /
SIGNATURE: U4 o Noe [=2p-2oe/
PRINTED NAME OF SIGNING )#ncsn OR DIRECTOR Date Daytime Pharne #

7

CR2E034 (10/00)



