2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N38907 Secretary of State
1. Entity Name 01-08-2003 90055 031 ****61.25
BIGSUN ARTSFEST, INC.
Principal Place of Business Mailing Address ]
808 SE FORT KING ST 808 SE FORT KING ST ‘PDUYIFRLUDY
OCALA FL 34471 OCALA FL 34471
us us -
T s - 0 A0
Suile, Apt. # otc. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-3023087 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.;esq SE:JNC’"E'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MORR'S’ BEVERLY A Street Address (P.O. Box Number is Not Acceptable)
808 SE FORT KING ST
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this 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
M Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signalurs required when rainstating) DATE
X 8. Election Campaign Financing $5.00 May B Make Check Payable to
W: FE . = . ay Be
FILE NO E IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE Clchange [ Addition
NAME ZUKOSK}, JOSEPH J JR. NAME
STREET ADDRESS | 2031 SE 14TH LN STREET ADDRESS
CITY-ST-21P OCALA FL 34411 CITY-ST-21P
TMLE DVST 1 Delete TITLE O Change [ Addition
HAME MORRIS, BEVERLY A NAME
sTReeT A0DAESS 1808 SE FT KING ST STREET ADDRESS
orv-sT-zP | QCALA-FL-34471  — CITY-ST-7IP .
TITLE D O Delete THILE O Change [ Additin
NAME MCCALL, BETH NAME
STREET aDORESS | 7075 SE 12TH CIRCLE STREET ADDRESS
orv-st-ze |QCALA FL 34480 CITY-§T-2IP
TIMLE [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O elete TTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 | arm an officer or director
of the corparation or the receiver or frustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwith an address, with all like empowefed.
SIGNATURE: M’W F?./lg%jﬁwxﬁ [~ 703

R MATIHIRE AND TvEis 8 2RIRTER MEME ME CIQNING AECICER OB DINECTOR Diata Mavtirmae BPhona #

CR2E037 (10/02)



