2001 UNIFORM BUSINESS REPORT (UBR) FILED

- - .
DOCUMENT # POO000031662 Jan 13, 2001 8:00 am
1. lEntity Name B S S
BIG BASS BROWN, INC. ecretary of State
01-13-2001 90049 015 ***150.00
Principal Place of Business Mailing Address
6146 US HWY S8 N. 6146 US HWY 98 N.
LAKELAND FL 33808 LAKELAND FL 33609
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S49-3p4Ya9 Yy |~ [Not Applicable
2Zi i i Count iti
io Country Zip auntry 5. Certificate of Status Desired [ $8'75 Add't'onal
Fee Requirad
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
—————— — —_—— . ————— e S
WORKMAN, MICHAEL E —
C/0 WENDEL, CHRITTON, PARKS, DEBARI, PEDDY treet Addrees (P.0. Box Number is ol Acceplabie)
5300 S. FLORIDA AVE. .
LAKELAND FL 33813 A
City FL I 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.
SIGNATURE
Signature, typed or printad name of regislered agent and titie if applicable. (NGTE: Ragistersd Agent signature required when renstaling) DATE
) o e ] n
9. 1h|sfﬁ9rporathn is ellg\b\g to] ss:t\stlycljts intangible FILE \?I?V:OJ1 FEE IS' l$1 50.00 10. Efection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e O Deete TE PRESTDPENT [ Change  EAhadition | &
A HAME RECHARD R. BRowW NEE
STREET ADDRESS STREETADDRESS | 3368 TIMPERLCAL LN, o
GiTY-ST-2IP CiTY-ST- 2P LAKeLAND ,Fr 33803 i)
o
| TIRLE [ Delete TITLE ] Change [ Addition 5
- NAME NAME
'~ STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-8T-2IP
CTmE : ~ [ Detele TITLE o R - [IChange [ Additior™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
e O Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delete TITLE 1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE 3 patate TIE [l Change  [Z] Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
1 CITY-ST-21P CITY-St-21P
13. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 118.07(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 it made under oalhy, that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smmmuFig\a&““r«ﬂ@«'-wb RTCHARD R.GBROWN oifo2fe]l (§063)859-1441 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Oaytima Phone #




