ZU00 UNMIFORM BUSINEDSS REPORT (UBH)
DQGHMENT # N99000004649

1. Entity Namig .
PASCO BIGBOOK INC. .~ o
| " FILED
- Principal Place of Business Mailing Address 00 DEC
115294 SR 52 11529 $R 52 7 PH §: 08
| HUDSON FL 34669 HUDSON FL 34689

5ELhLTAh OF STATE.

| z PrinCipa' Ptace of Business 8. Mailing Address Hllm |I I m m“ I"" ||I“ ‘l“ ]IH

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP;

0530100 s 1 Ok BBl 25

City & State City & State . 4, F ber Applied For
| . 5 % 3 < 6 3 ‘/X? Not Applicable
- Zip Country Zp Country e . $8.75 additional
' 5. Cemf&! Status Desired 8 Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. h— T - = Name '2_ - . -
( 95 A & v
Y Street Addr PO. 1
EDMONSTONE. CHARLES A ea ress ( BGx Number is Not Acceptable)
9520 BRUSH LANE . E
. . o
HUDSON FL 34667 c_w7 912 wHer o€
i in
Hud sow~ FL %2 (>
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’

SIGNATUHEF/;V j 6 A re 2 ”, .u\/

Sighatura, typed or pnﬂ@mn ﬁeﬂ agent, _,l‘:! titie i applicable. {NOTE: RBgl red Agent signatute fagred when rainstabng)
|
_ 9. Election Campaign Financing $5 00 May Bs_ _ 2 10 o
T Trust Fund Contribution.” ~ (1% Addedto Fegs -~ - fé' of State» - [
: : ; S !
OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delete TLE [ Change  {T] Acdition
NAME NAME
S,
o] 10 NG
THTLE neme TIfLE [ Change (] Adaition
NAME D C_ l’\‘\ r es ﬁ (' / U 'J S NAME ’ .
S| 455 Bresh (oo || REINSTATEMENT
CITY-ST-2IP Hoenso~ 241 34667 - CY-ST-2IP
e | ) O petete TME _ o . o [ change [ Addition
NAME D 7 2 Lo f NAME
STREET ADORESS - 7 2t l'( ~ /4 a4 STREET ADDRESS
TY-ST-2IP 3 ‘/LG CiTY-ST-2P o
¢ : IS
Tme —E G, ~ 6[ v es . 1 e e [1Change [ Aadisicn
:::EEET ADDRESS ﬁ)é 3 r » NS'GJ e k‘ L ~J :::EEET ADORESS B I:l !3 r_.}r—' :—;I"I—I Y 4 L". F; R :3
ﬁ “1« ’Idl."['!lj_—ﬂll]nj-_"IUb
CIrY-57-21P o r f /7, ?( ? '{66 8' CITY-5T-2P ) i
TILE O Delete TME [} Change D‘Aucmcn
| NAME NAME
LSTREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
| TLE [ Delate THLE . [ Change [ Accien
| HAME . o ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP 7Y e e i CITY-§7-2P

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 the informazion
indicated on this report or suppiemental report is true and accurate and that my signatuire shall.have the same legal effect as if made under oath; that | am an officer or directar
‘ of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed. or on an attachment with an address, wjth all other like empowered. - 7

' SIGNATUR 5 TSESLOL Co2-s000 5638790

D OR rﬁy rw}ybﬁ SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




