2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37580

+#

LIRS
1. Entity Name
BIG BEND REALTY, INC.
Principal Place of Business Mailing Address
8377 APPLEDURE TANE POBOX TIWE
TALLAHAGSEE-FL-32006 ~TALDAHASSEE FL 32317
us us

SiNess
.

2. Principal Pl ce(:f.F
_Lé_uiu

3. Mailing Address
60 Bor 10324

Suite, Apt. #, etc.

Licye Duce

Suite, Apt. #, 4.

I

FILED
Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90338 001 ***158.75

Uouciuls

i

Il

DO NOT WRITE IN THIS SPACE

BRI

City &

City & Slgle

4. FEI Number

59-2019106

d

Applied For

Not Applicable

COGDILL, JOHN L. -
S3TT-APPLEDORA LANE

: - " —
Zip Coynlry Zip Country 5. Ceriificate of Status Desired I]/ $8'75 A_ddltlonal
I&/j Fee Required
¥ 6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
— = i ~[~Namg = — : —

ber is Not Acceptable}

ct

7%%“‘49 va RQACM

FL

33119

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce/)r registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, Typed or printed name of registered agent and title if applicable.
'

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTCRS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bp T O Delete TITLE Mkcfange [ Addition

RAME COGDILL, JOHN NAME ] L . 7'- j .

Whi Puwee

streeT anoress | S3TT-APPLEDORE tANE— STREET ADDRESS @ \q(v S/4i ‘Ua' ~

orvst7e | TALLAHASSEE-FL-32308 s | TH yNeva Bodold 2L 32719

TITLE D o [ Delete TITLE I ange [ Addition

NAME COGDILL, GLORIA 4 - ~ ~ NAME g 2 )

sTaesT aoReEss | H87T-APPLEDORELANE STREET ADDAESS l %04 =

Civy-ST-2IP TALEAHASSEE-F-32308— CITY -ST-2P

TITLE ’ [ Delete TITLE Clchange [ Addition
e NAME e | } i NAME

STREET ADDAESS i ~— @ STHEET-ADDRESS —f-——om - - .

CITY-ST-2P CITY-§T-2IP s -

TILE O Delets TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITy-5T-219

TMLE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report

SIGNATURE:

of the corperation or the receiver or trustee empowere
changed, or on an attachment with an gddress, w

all other like empowered.

SIGNING OFFICER OR DIRECTER

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), FI
is true and accurate and that my signature shall have the same legal effect as
d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

arida Stalutes. | further certify that the information
If made under oath; that | am an officer or director

Daytima Phone #

CR2E034 (10/00)



