2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00
DOCUMENT #  F97000003687 ggcretary of Statgm

BIG FOOT, INC. n 09-17-2001 90006 003 ***550.00

Principal Place of Busingss Mailing Address

2816- HWY 71 § PO BOX 1081 y
MARIANNA FL 32448 CORDELE GA 31015 Jo ?0’ %
2. Principal Place of Business 3. Mailing Address ”IIMI |||’|| ||| |"I| III" ||IH |I| |I||| INI ||||‘ m" ‘I|| l|||

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Nufnber Applied For
’ 58-2325004 Not Applicable
Zi Count Zj Countr e iti
P " ¥ P y 5. Certificate of Slatus Desired O geae-gesqlﬁ?: Ci‘tlonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
- g e o el o - - - — < "‘i"f—-‘. o a— 3 e - L
THOMAS' SAM G » Street Address (P.O. ng Number is Not Acceplable}
WILLIAMS, COX, WEIDNER & COX : .
4267 |AFAYETTE STREET .
MARIANNA FL 32445 , ' City ] FL Zip Code
* ‘f LI k)

8. The above named entity submits this statement for the purpose of changing its registered oﬁﬁ'ce'or’régist.ered agent, or bath, in the State of Florida.

4

SIGNATURE : .
Signeture, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent swgn?t'ure requirad when reinstating) DATE
. ; . . —_— . . 0 ] N - .
9. T corporaion s oigbie D salisly s mangivg, | FILE NOWMI FEE 18 855000 * | 10, eiction Campaign Financing $5.00 vay Ba
ax ||ng rgquwrement and elects to do so. { er September 12, 2 ee w bg 2. Trust Eund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State -
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE PD ) [ Delete TIMLE [ Change [ Addition
NAVE CARTER, HAROLD L SR NaNE .
staeer #0oRess | 106 CEDAR LAKE CIRCLE STREET ADDRESS T -
CITY-S1-21P CORDELE GA 31015 CITY-ST-2IP
TITLE TSD O Delstz TIme [JChenge [ Addition
N PULLIN, TROY L NaviE -
STREET ADDRESS | 108 CEDAR LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP CORDELE GA 31015 CITY-§T-2IP
Tme O pelete TITLE C Change [ Addition
NAME . NAME .
I _—— CURP oo - et Lt el T M e S W D T
STREET ADDRESS | = <- == ~= = 7 7%= - B T T - - STREET ADDRESS | ~
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIFLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMe 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify 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 true and accurate and that my signature shail have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered tg executs shis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment with an adgaess, with a et

SIGNATURE: __ SIGBAG A OLERED 5 A/é? 9705 2.3~ sof e
Id r}lte

SIGNAT}%’VT\'PED#H WRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR ytime Phong #
I3 o

CR2E034 (5/01)



