_ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90008 014 ***550.00

DOCUMENT # J59748 /

1. Entity Name

BIGGE ENTERPRISES, INC.

Mailing Address
5786 STATE ROAD 44

Principal Place of Business
5786 STATE ROAD 44

RT. 2. BOX 431 RT. 2. BOX 43t
LAKE PANASOFFKEE FL 33536 LAKE PANASOFFKEE FL 33538
us us

I

IR

I

2. Principal Piace of Business

5986 West stute Boad 4Y

3. Mailing Address

Mo West stote Road H4

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to o 50.

After SEPTEMBER 13, 2000 Min, will be $750.00

City & St City & State 4. FEI Number 3 ) Applied For
: Mb& .ﬁanaso FEk €.y FL L-Ahe, . po,nasagF kee i L 99-281653 - INot Applicable
Zip Country Zip — Country 5. Certificate of Status Desired [} $8'75 .Qddilional
%3513 3 3 b 3 8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIGGE, WILUAM
Street Address {P.O. Box Number is Not Acceptable)
5786 STATE ROAD 44
RT. 2, BOX 431
LAKE PANASOFFKEE FL 33538 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or pnrted name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fess

(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
TITLE DP 3 Deleta TITLE [ crange [ Addition | -
NAME BIGGE, WILLIAM C. NAME =
street aboress | 5786 STATE ROAD 44 STREET ADDRESS 2
orv-si-2p | LAKE PANASOFFKEE FL Gmy-5T-2¢ -
ME DTS O Detete TILE D] Change L Addition | <
HAME BIGGE, KAREN S. NAME
sTReeTADORESS | 5786 STATE ROAD 44 STREET ADDRESS
orv-st-ze | LAKE'PANASOFFKEEFL =~ 7 —~ = ~fonmstze~ |7 - = -7 47 om0 o = .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21P CITY-$T-7IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-$T-2P
TITLE ] Delete TILE (T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2

! hereby certify.thét the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered.
S Breeec 7 !QIOO

Catef -

13.

SIGNATURE: 3548 -55

aylime Phong #




