)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

! [ ]
DOCUMENT #  K37580 | May 09, 2002 8:00 am
!
17 Enty Name , Secretary of State
BIG BEND REALTY, INC. | 05-09-2002 90083 007 ***150.00
i
Principal Place of Business Maili‘ng Address
16 WHISTLING DUCK CT PO‘ BOX 10330
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32120
us us,
| AN ER AR AR ARAR RN
2, Principal Placa of Business 3. M@ifing Address
|
Suite, Apt. #, ete. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
9 :
City & State City & State 4. FEI Number Applied For
59—29191% Not Applicabie
=l Al Country . | E\'p:r__ L Country ﬁ‘5._Certificate@LStalus;D,eSj[gd;:_:D..__?g‘_ggqéfeq}ipﬂal_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
COGDILL’ JOHN L. Street Address (P.O. Box Number is Not Acceptable)
16 WHISTLING DUCK CT
DAYTONA BEACH FL 32119 u
' City Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or register

siGNATURE 1 &) I\N 1—' ﬁd CI;G/'/}

r both, in the State of Florida.

Signature, lyped or printed name of ragistered agent and titla ifanbhcahle, [NCOTE: Reglslarﬂygem/gnatur requirad when Teinstating
i
9. This gprporatpn is eligible to satisfy its Intangible FILE NOWIl! FEE?/g1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Febk4¥lll be $550.00 - 0
) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TITLE DP ' O Delets TImLE [ Change ] Addition
NAME COGDILL, JOHN L. | NAME
stReer aooress | 16 WHISTLING DUCK CT i STREET ADDRESS
civ-s-zp | DAYTONA BEACH FL 32119 ! iY-ST-2P
e D ' v O Detete TILE O3 change [ Addition
NAME COGDILL, GLORIA J. ‘ NAME
STREET ADDAESS | -1 WHISTLING DUCK cT R STREET ADDRESS )
CITY-$7-2I DAYTONA BEACH-FL 32119 1 CITY-ST-2IP oo
TITLE . I O Delete TIMLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P . CITY-ST-7IP
TME YO Delete TnLe O change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P : CITY-8T-2P
e O Detete T O change [ Addition
NAME i NAME .
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TTE L O ooete e Dlcrange [ Addition
NAME | NAME
STREET ADDRESS | STAEET ADDRESS
CITY-5T-21P : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required byChapter §07. Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an atiachment with an address, with all mhgr like ernpowereg
SIGNATURE: 2 367673
Daytime Phone #

CR2E034 (9/01)



