2001 UNIFORM BUSINESS REPORT (UBR)

Pﬁcn)mcy:N?mEAENT# 96000000395

BIG BEND ENTERPRISES, L.C.

4 £06v200

Principal Place of Business Mailing Address

1625 E. WADE ST.

TRENTON FL 32683 PERRY FL 32347

215 S. BYRON BUTLER PKWY

. Fr’LED
“ S CP!“; ?\:

ALLA ;,qgt,& rfgngj

2. Principal Place of Business 3. Mailing Address

HIII(IHIIIIII\II!WIIII!IIHIIIHIII\IIIIHIIIIIIII!IIIII|_IH||I||

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3369570 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5 00 Additional
Feé Required
» 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T S e e e e s T e N e E e e - | ~Name——r———— e - -~ - = e s -
DAVIS, JIM
Street Address (P.O. Box Number is Not Acceptable)
2715 S. BYRON BUTLER PKWY
PERRY FL 32347
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Regisiered Agent signalure required when reinstaling} [ I_f I._ I ! I l [ : ] mgi .C'j | | 1 — 5
TR B 1N R e K
‘ FILE NOW!!! FEE IS $50.00 bk S0, 00 ST, D0
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TITLE MEM O Delete TITLE [l change [ Addiion | S
NAME EVANS, B. PHILUP JR. NAME T
steeeT aponess | 1911 NW 20TH WAY STREET ABDRESS 2
crv-sze | GAINESVILLE FL 32605 CTY-ST-2P @
o
TITLE MEM [ Detete f e O change (7 Acdiion | &
NAME BRYANT, TODD NAME
-|-sTeETADoaess | 6489 S.W. CR 232 STREET ADDRESS
crv-s-2p | TRENTON FL 32693 CITY-ST-7F
mE MEM ' Toeiete  f§ mne - : s - [thange [ Addition
NAME ROLAND, REESE BARRY NAME
STREET ADDRESS | 2030 SW 100TH STREET STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-SF-2IP
TITLE MEM 1 Delete TITLE [ change (O Addition
NAME BRADLEY, CLIFTON E NAME
street ApoRess | PO BOX 653 STREET ADDRESS
CITY-ST-ZP TRENTON FL 32693 CITY-ST-2IP
Tme MEM T Datete e [J Change [ Addltion
HAME WARE OIL & SUPPLY COMPANY, INC. NAME
sTReeT ADDRESS | 2715 S. BYRON BUTLER PARKWAY STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
LE 1 Delete TITLE mFm [ change P Addition
NAME NAME Oz~ R. SVFRL77, §RQ
STREET ADDRESS - || STEETADDRESS | 2275 .S 3:,(,‘7 e BV Terz A o
CITY-ST-2P CITY-ST-2IP Pierky F 32343
11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify t that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered ‘o execute this report as requited by Chapter 608, Florida Statutes.
> 3N n
SIGNATURE ‘%J’P’f i 4 Jrgton §$0. Sgy- 666
SIGNATURE AND TYPED OR PRINTED NAMEB-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




