2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT% # I FILED
DOCUMENT#1:82265 Apr 11, 2000 8:00 am
BIG BEND TECHNOLOGIES, INC. ecretary of State

04-11-2000 90191 001 ***150.00
211- e ok e e ke
Principal Place of Business Mailing Address 04-11-2000 20191 002 875
C/O RICHARD MUSGROVE G/0 RICHARD MUSGROVE
2620-4 WEST TENNESSEE ST 26204 WEST TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2568 7 1 5 9
A T IR AT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3082767 Not Applicable
Zip Country . dp Country 5. Cerlificale of Status Desired ﬂ’ fg-gfqlﬁgd;“"“a'
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
W e e -~ _— e . Name __ . - . -
MUSGROVE' RICHARD Street Address (P.O. Box Number is Not Acceptable}
C/0 RICHARD MUSGROVE
2620-4 WEST TENNESSEE ST
TALLAHASSEE FL 32304 iy FL 7 Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad of prmed namea of registered agent and titla if applicable. {NOTE: Registerad Agenl signalture required when rainstating) DATE
s oo s tor ™ | oy AY 1 2000 Foq wil b $ss0p | " EecknCampsonFnancing | $5.00 vy 0o
e . ] . Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD [ Delete e [ Change [ Addition
NAME BABCOCK, NEWTON S NAME
STREET ADDRESS | 2620-4 W TENNESSEE ST - STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ change  [J Addition
NAME MUSGROVE, RICHARD NAME
STREET ADDRESS | 2620-4 W TENNESSEE ST STREET ADCRESS
CITY-ST-ZIP TALLAHASSEE FL 32304 CITY-ST-2IP
THLE S ynelele e [Jchange [ Addition
NAME -| -BALUSTER, -BRUCE - NAME - - ——— e e
STREET ADDRESS | 2620-4 W. TENNESSEE ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-ST-21P
TITLE [T Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing tdoes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
Inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lruste lempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtfe ith all other like empowered.

SIGNATURE: FEQL e 410 J50 5947000

L e
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



