2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H11000 E iy ot Stata™

BIGGERS & ASSOCIATES, INC. . 01-30-2002 90054 016 ***150.00
Principal Place of Business Mailing Address

2578 S.E. 73RD STREET 2578 S.E. 73RD STREET

OCALA FL 34480 OCALA FL 34480

: IOV R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-2436920 Not Applicable
Zi : .
P Country Zip Country 5. Certificate of S1atus Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and_ Address of New Hagislered Agent
Name
BlGGERS! THOMAS J Street Address {P.C. Box Number is Not Acceptable)
2600 S.E. 73RD STREET
OCALA FL 34480
City FL Zip Code

B. 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
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rsinstating) DATE
® Tating cnsromon s s odoso. | afir May 1, 2002 Feg wilbe $55000 | ' EecionCamoson Francig 1 $5.00 vy e
Hiling re ’ - Trust Fund Contribution. | Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v PT [ Detete TRLE [Jchangs [ Addition
NAME BIGGERS, THOMAS J NavE
STREET ADDRESS {2600 S.E. 73RD STREET STREET ADDRESS
CIry-ST-2IP OCALA FL 34480 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-87-2p CITY-ST-2IP
TITLE [ Defete TITLE [C1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * J| STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ Detete TLE . . . [ Change  [J Addition
NAME NAME T -
STREET ADDRESS ‘ STREET ADDRESS ’
CITY-ST-2IP N _CITY-§T-7IP )

13. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receivg
changed., or on an attachmen

nentgl 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
ar triistee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i:;ﬁiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ittran address, all other like empowered.

l}w!ol 3¢ - [20-etlD

Date ’ Daytime Phone #

SIGNATURH

CR2E034 (9/01)



