2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

BIG BEND MARINE, INC.

H85971

Principal Place of Business

3482 S. BYRON BUTLER PKWY.

PERRY FL 32347

Mailing Address

3482 S. BYRON BUTLER PKWY.

PERRY FL 32347

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90346 027 ***550.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_— e e m e e e e T e T e | ,‘-——~—”155972620226“ ’ “ -1 T|Not Applicable
Zi Countr Zi Count| iti
P Ly i ounity 5, Certificate of Status Desired 0 ?g'-ﬂ,gq l‘:?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORGAN, FRED EDSEL, JR.

3482 S. BYRON BUTLER PKWY.

PERRY FL 32347

Street Address (P.0. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registerad agent and litle if applicable.

[NCTE: Registerad Agent signature raquired when reinstating)

DATE

. 9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Y FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Dpelets TITLE \V4») O change [ Addition
N MORGAN, FRED EDSEL, JR. N MorG an, David Glenw
STREET ADDAESS | ROUTE 3, BOX 518 STREET ADDRESS 2809 GoO(F CowwysE Rd.
CITY-ST-2PP PERRY FL CITY-81-21p ’Pg RE \/ ., FL. 323 4¢
TITLE VD 2 Delete TITLE [ change  [] Addition
NAME MORGAN, FRED EDSEL, SR. NAME
STREETADDRESS | RT_1. BOX 516 e e - STREET ADDRESS e e e ——
orv-si-7P | PERRY FL CITY-$T-2IP ' '
TITLE STD {1 pelete TITLE [JJchange [ Addition
NAME MORGAN, DOROTHY NAME
STREET ACDRESS | ROUTE 1, BOX #516 STREET ADDRESS
GITY-ST-21P PERRY FL CITY-ST-7IP .
TILE [ Detete TITLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi{iné: does not qualify for the exemnption stated in Section 119.67)
indicated on this report or supplemental repart is true an
of the corporation ar the receiver or trustee empowered to exg
changed, or on an aitachment et

SIGNATURE:

v

accurate

ike empowered.

hs)(l), Florida Statutes. | further certity thal the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T45-02 85I SELSF7y

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (4/02)



