2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K55664 FILED
1. Eniiy Nare Feb 26, 2000 8:00 am
BIGGS & SON, INC. Secretary of State
02-26-2000 90036 031 ***158.75
Principal Place of Business Mailing Address
§560 PALMOFISH CAMP RD 8580 PALMOFISH CAMP RD
LOT H LOTH
3; AUGUSTINE FL 32092 3; AUGLISTINE FL 32092-2254 CUULIG.,
T TR AR IR
Says wé-ir‘l Pv T Kci . iy 24 S bﬁ'\'l \ P?m
Suite, Apt. #, etc, ﬁL Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
ity & jtate _— — Gity & State i 4. FE) Number Applied For
5{1’- AUﬁui{‘-e d ! Fl. 53’- ﬂ-dej ﬂ 592500434 Nat Appiicable
Zip Counlry Zip Country . . 8.75 Additional
3 3\03—(2 V. 5’. A . 3 v Q 5 A 5. Certificate of Status Desired K Eee Hequirec;“ona
L 6. Mame and Address of Current Regisieved Agent - - . 7. Name and Address of New Registered Agent
Name
BIGGS' MARK Street Address (P.O. Box Number is Not Acceptable)
8580 PALMOFISH CAMP ROAD
LOTH
ST AUGUSTINE FL 32092 s FL | 7o

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 Florida.

SIGNATURE ka 55—&0" / owner 2-11-09

Signature, ped of printed neme of registered deﬂ i applicable., {NOTE: Registerad Agam signature raguirad when rainstaling) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flling nlaquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 +rust Fund Contribution. | Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE O Change [ Addition
NAME BIGGS, MARK NAME
STREET ADDRESS | 8580 PALMOFISH CAMP RQAD, LOT H STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32092 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF GITY-ST-2IP
mE ) " O pelete TiTLE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP
TTLE ] Delete TILE (] Change (] Addition
NAME NAME
' STREETADDRESS | - STREET ADDRESS
“orvestae | L CITY-ST-2P
TIME ’ [ Detete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-T-2p GITY-81-7P
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
ingicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: A-17-0¢ Y4 -0 ~2973

Date Dayume Phone #

CR2E034 (9/99)



