2000 UNIFORM BUSINESS nEpdnT (UBR) FILED

Ry

[ ]

DOCUMENT # F97000003687 Sgp 18,2000 8:00 am
b / ecretary of State

BIG FOQT, INC. 09-18-2000 90025 001 ***550.00
Principal Place of Business Mailing Address
2816- HWY 71 § PO BOX 1081 v v v LUy
MARIANNA FL 32448 CORDELE GA 31085

Suite, Apl. #, elc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y Applied For

58 2325004 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O ?aee'ggqlﬁg:’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name - - Lo -

THOMAS, SARA G

WILLIAMS, COX, WEIDNER & COX
4267 LAFAYETTE STREET
MARIANNA FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code

¥8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

CR2E034 (5/00)

= SIGNATURE
Signature, typed or printed name of registered agent and (ile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' T et o e i‘j’dg&“’;zfe
{See criteria on back) lE/ Make Check Payable to Department of State ’
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delets TLE [ change [ Addition
NAME CARTER, HAROLD L SR NAME :
STREETAODRESS | 106 CEDAR LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP CORDELE GA 21015 CITY-S1-21P
TITLE TsD 1 Detete TMLE : [ Change [ Addition
NAME PULLIN, TROY L NAME
STREET ADDRESS | 108 CEDAR LAKE CIRCLE STREET ADDRESS
CITY-5T-2iP CORDELE GA 31015 CITY-ST-7IP
e . ‘ O Delete . TILE ) 7 [ Change [ Addition
NAME ) T NAME - ) T T e e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delere TITLE [ Change (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-21P
TILE [ Detete TINLE ’ [ Change [ Addition
NAME NAME ‘
STREET AOCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-21P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with g}l other like empowered.
SIGNATURE: A..// ~ G 2o 9(9/ 2774 ~ 3062
Date Daytine Phons #




