2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86605

1. Entity Name

BiG CEDAR CORPORATION

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90188 031 ***150.00

Mailing Address
P O BOX 675

Pringipal Place of Business

7630 SW 123 RD TERRACE
CEDAR KEY FL 32625

us us

CEDAR KEY FL 326250675

2. Principal Place of Business 3. Mailing Address

ARV ROW BRI

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_2614158 Not Applicable
Zi i If iti
P Country b Country 5. Certificate of Status Desired 1] ?g';’esqﬁiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— e — _MName . I . .
QUIMBY, JOHN A Street A@ress (P.O. Box Number is Not ?%;labl;]_
~162TT ANDREWS-CiR—— _— 7230 St/ 1130 7 cpAneE
CEDAR KEY FL 32625

City

Zip Code

FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

{NOTE' Registerad Agent signatura raquired when rsinstating}

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE [ Change [ Aadition
NAME GUIMBY, JOHN A. NAME 20
STREET ADDRESS | 46247-ANDREWS-CGIR® seETADoRESs | 7 230 Sws 3% Tnt4ec
CiTY-S1-21P CEDAR KEY FL CITY-5T1-2P
TMLE D 3 Delets TITLE B Change [ Addition
NAME QUIMBY, JOHN A. NAME r8 TheAncy
STREET ADDAESS | 1624 7-ANDREWS SIR smeeTioveess | 7930 SW >3
ciry-St-a1e CEDAR KEY FL cry-5T-2P
TLE 3 Delete TILE [ change ] Aduition
NAME —_— - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TImE 1 Delete TILE O Change [ Acditien
NAME BAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-ST1-2IP

13. | hereby certify that the Informatio
indicated on this report or suppi
of the corporation or the recey
changed, or on an attachmg

upplied with this filing does not qual]
dnital report is true and accurate a

fy for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Dl 2 VA/ /ov (5v )57 9576
/€|Gmn"unz AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR V4 )!am S Dffyume Phone #

7

V4

CR2E034 {5/99)



