2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27942

1. Entity Name

BIG BEND BUSINESS EXCHANGE. INC.

FILED
May 31, 2000 8:00

05-31-2000 90099 019 ****6] 25

Principal Place of Business

P.O. BOX 10204

TALLAHASSEE FL 32302-2204

Mailing Address

P.O. BOX 10204
TALLAHASSEE FL 32302-2204

g rincipal Piacej Business.

JEHRIEAREN

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

am

Secretary of State

I

City & State City & State 4, FEI Number Applied For
59-2911972 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $8'75 P?ddi!ional
Fee Requirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name —— o T AT e e T
Street Address (P.C. Box Number is Not Acceptable
BENTON, RICHARD E. ( ptable)
3837-A KILLEARN CT
TALLAHASSEE FL 32308

City

Zip Code

FL

8. The above namead entity submits this statement 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 registarad agert and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ pelete TITLE [ 92 Phange [ Addition $
e PIETRIDANGELO, D. e Thomp2or, Sa’% 2
stheeT a00%ESS | 406 TIMBERLANE RD sweer oovess | 777 M7 aCO ' 3
u-S-27 | TALLAHASSEE FL 32312 ovsw  [FR/JasRSSEE, L AR08 g
Tme PD T} Do e ;770 Ponange [ Addion | S
NAVE PIETRDANGELO, D. e 76’.7’%9” Sandry)
sTREeT ADORESS | 406 TIMBERLANE RD. STREET ADDRESS | 7 A recos ﬂ—A‘el—?
on-sT2b . | TALLAHASSEE FL 32312 -. . . Lt |7 flaliassel, Fl BRIOB .. |-
TWILE VPD ’ [ Delete TLE YPD ‘ }Kﬁnange [ Addition
NAME THOMPSON, SANDRA NAME yzj Aa/-dy
STREET ADDRESS | 777 MICCOSUKEE RD STREET ADDRESS )Z‘ Sl
ov-ST-2P | TALLAHASSEE FL 32308 s |7allabasec, F1 SADIA
TILE ST . O Delete TITLE [ change ] Addition
NAME TAYLOR, D NAME %ﬂ_/h
STREET ADDRESS | 2313 MICCISUKEE RD STREET ADDRESS O
om-sT-2P | TALLAHASSEE FL 32308 CITY-ST-ZP
TTLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




