D ——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002431

1. Entity Name

BIG BEND SALTWATER CLASSIC FOUNDATION, INC.

Secretary of State

05-28-2002 90714 048 ****61 .25

Principal Place of Business
2545 BLAIRSTONE PINES DR

TALLAHASSEE FL 32301

Mailing Address

2545 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301

866751

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

FiLE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number 59_32444m Applied For
i Not Applicable
rd t Zi iti
P Country . P Country 5. Certificate of Status Desired O ?8.;5 P:dddltlonal
e e e | el e St | e e s e R P —.‘;u‘-{‘.-:_-f-.‘.-_-:-.'»-x:'.a::“.-'—v_.-‘-.__..-e_g‘—-gqul-@_-\_a—u- et ML)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DAVIS, JIM Street Address (P.O. Box Number is Not Acceplable}
7175 DYKES ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
e
9. Flection Campaign Financing $5.00 May Bo Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTE L O oel e v [0 Ghange Addition
NAME PARKEH, SONNY vlete NAME Ferr ‘/ ”74,:6- Py a ,ET
streeT anoagss [T 5 BOX 235 STREET ADDRESS | $°4/.2 & »9/44@, 72‘7 lf/‘}’
omv-stzr - [PERRY FL 32347 SN | TS e sEee LAl F23)
TITLE Delel TLE Change [ Addition
NAME LYONS, BUD P o NAME Sy Sorfer X
staeer aoovess (2100 NATURAL WELLS DR STREET ADDRESS | &/52D WP, 00078 2

~CITY-5T-Zif——= TALLAHASSEEFL‘%H;—-@:— SR TG e - T e ozl CITY - §T- 2P %’7’);7;?;_&%”3;3#7 C e T S e e -
e J Obo e c . Change [ Addit
e RICHARDSON, AI.AN elete e JM »M// H an ition
sreer aporess {1821 FERNANDO DR STREETADDRESS | Do/ &”,4‘/ /&/ L o
orv-stze  [TALLAHASSEE FL 32307 CITY-57-27 TiLphessre L IARS
TITLE X pelete TITLE yz , Kcthange  [J Addition
e PROCTOR, PAUL NAME Jomr SQps s 2/
streer anoaess (3075 SHAMROCK ST smeeraonness | 7278 LIy Ae 3 ’
crv-sm-z¢  [TALLAHASSEE FL 32308 oITY-5T-2IP T7 /e j/f sgee LU K374
TITLE > [ petet TILE 2 O Change [ Additicn
we ML JON e Shawn Rbbot

" e anoress (2851 BANTRY BAY DR STREETADDRESS | 4987 Lo OUNVIIYG e
crv-st-zp  [TALLAHASSEE FL 32308 CiTY-S7-2P % //i4 iss2¢€ L ZI3
TITLE : O belete TILE [ change KT acdtion
we  DAVIS, JM b e Chrs whifser
streer aooress (7175 DYKES RD STEETAORESS | ) 7 pebrr St 7Hwc e
omv-st-ze [TALLAHASSEE FL 32311 CITY-ST-ZP 73//¢/é£5£f L EL 3237)7

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustes empowered to

does not gualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. ! further certify that the information

changed, or on an attachm ith an address, wit] her like empowered.
NI S e =T
SIGNATURE: C;;ﬂi“ U 2EQUIRED

S+&-02

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 617, Florida Statutes: and that my nama appears in Biock 10 or Block 11 if

y§7-85%27

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date

Dayiime Phona ¥

g

-

CR2E037 {9/01)




