o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90267 029 ****5] 25
BIG BEND BUSINESS EXCHANGE, INC.
Principal Flace of Business Mailing Address
P.0. BOX 10204 P.O. BOX 10204
TALLAHASSEE FL 32302-2204 . TALLAHASSEE FL 32302-2204 . )
S L . e - . <} _ .
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. - ; Suite, Apt. #, ete. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Numbersg.zg, 1972 Applied For
ST . i Not Applicable
Zi Count Zi Count iti
P ' ountry P ounity 5. Certificate of Status Desired 0 $8.75 A_ddmonal
. Fee Required
. 8. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, HCHARD E. Street Address (F.O. Box Number is Not Acceptabie)
3837-A KILLEARN CT ..
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
tha obirganons of registered agent. ——
e e e e A I F T LR SR TR s cRRE ER .
SIGNATURE
Signature, typed or printed name of ragistared agent and title if appliceble. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - . May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVFD 7 Delete TTLE /o V/’D ﬂbhange [ adstton | &
NAME THOMPSON, SANDRA NAME L o, Y 0 M.# =S
staeer ADoRess | 777 MICCOSUKEE RD STREET ADDRESS /7“5 wﬁ: 5
omsi°  [TALLAHASSEE FL 32308 aresie  (Tadiahassee vt 3230D i
o
TIE ST }ﬁoeme TITLE . gChange [ Addition z
NAME TAYLOR, D NAME Sandra, Thomosay~
steet aoohess (2313 MICCISUKEE RD - [ smerooness ("7 77 Ad cccodSedier Lol
arv-si-z¢ | TALLAHASSEE FL 32308 Jorsw Tellalssee, ¥ 1 B2308
TITLE VPD Delete TITLE VéD o ﬁhange [ Aadition
NAWE ALLEN, RANDY ' NAME im A T _
STREET ADDRESS (PO BOX 900 _ . STREET ADDRESS | 4§ B & o @l T #* b it
omy-51-z¢ == [FALIAMASSEE:Fl: 32302~ ===t rm=ws s - - - smmtrmrd - :cmf—sr-zw:zﬁzr: Lasser=—Fl - 32 %04 .
e ' 7 Delete TILE [ s "y WP
NAME - - NAME R o
: STREET ADDRESS R STREET ADDRESS
CITY-ST-2IF Lo e CiTY-ST-2IP
TME [ oelete e {1 Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o , CITY-ST-ZiP
amE . A ' [ Delete TILE I change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-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 certify that ihe information
indicated on thig report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojhgy like empowered.

OUIRED &230.0%

o
AN I .
SIGNATURE: =l .
SIGCNATURE AND TYPED PRINTEdNAHﬂE SIGNING OFFICER OR PIRECTOR Natg - Navtime Bhana #




