| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # K78706 Secretary of State

1. Entity Name _ . 01-16-2003 90064 017 ***150.00
BIG BEND LAND"QOBPQRATION

i s
A

e

Principal Place of Business Mailing Address N
705 NORTH MAIN ST P.O. BOX 790 - : : 4
P O BOX 790 705 NORTH MAIN ST
i i S —
2. Principal Place of Business 8. Mailing Address :
Suite. Apt. #, etc. Suite, Apl. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2937858 Not Applicable
Zp Country Zp Counizy 5. Certificate of Status Desired [d $3.75 A_ddftional
Fee Required
- ~ B.. Name and Address of Current Registered Agent __ o e - 7. .Name and Address of New Registered Agent _ ..
Narne
GOODING, CAROL M '
Street Address (P.Q. Box Number is Not Acceptable}
705 N MAIN STREET
P.0 BOX 790
CROSS CITY FL 32628 City FL [ 2 Coce

8. The above named entity submits thi

S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, !'am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00
. 9. Eiecti i i f

After May 1, 2003 Fes will be $550.00 oot Comsn 0 0 $500Mayse |
Make Check Payable to Florida Department of State '
10, H OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L -OP (7 Delete

THLE O cChange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TITLE ' (] Change  [J Addition

NAME GOODING, CAROL M

sreer anoress* (705 N MAIN STREET (P.Q 80X 2461}

crv-st-zie - (CROSS CITY FL 32628

L DST [ Deiete
AME MCKINNEY, J. M., JR.

CR2E034 (10/02)

NAME
STREET ACDRESS (705 NORTH MAIN ST STREET ADDRESS
my-s-2¢ ICROSS CITY FL 32628 GITY-ST-2IP
TLE DV . [ Delete TILE - — - [.Changa- [ Addition
AME ICOATES, RICHARD E NAME
TREET ADDRESS (11134 PENNEWAW TRACE STREET ADDRESS
r-sT-zp - ITALLAHASSEE FL 32311 CITY-S7-21P
TLE O pelete TITLE [J Change [ Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-5T-271P CITY-ST-2IF
LE L7 sleta TITLE U Change (] Addition | ,
ME NAME -
REET ADDRESS STREET ADORESS
Y- §T-71p CITY-ST-2P -
LE T Delste Tme ‘ [J Change [ Addition
ME NAME
REET ADDRESS STREET ADBRESS
Y-ST-71P CiTy-ST-21P

urther cerlify that the information

. | hereby certify thatthe information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida St

tes; and that in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Fiules: and that my name appears in Bloc oreiee I
Catol M., Gooding .. esident/Directo 1/7/03 352-498-5572

IGNATURE: _ SRu Mgt AR SRS or

SIGNATﬁﬁE ANDTYPED OR PRINTED NAME OF SIGNING C‘FICEH OR DIRECTOR Date Daytime Phone #




