e ———————— |
2002 UNIFORM BUSINESS REPORT {(UBR)

PQHS)NEHIZ/IENT# PO0000072929

BIG RIVER CONSTF!UCTI_ON, INC.

4

Principal Place of Businass

21868 NE SR 69
BLOUNTSTOWN FL 32424

Mailing Address
21868 NE SR 69

BLOUNTSTOWN FL 32424

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. 4, ete.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90362 041 ***550.00

A O

DO NOT WRITE IN THIS SPACE

s

City & State City & State 4. FE{ Number Applied For
59-3669077 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desied ~ []  $8-79 Additional
- ol . - s — . e Fes.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

FGAUA, H. MATTHEW ESO.
4450 LAFAYETTE ST.
MARFANNA FL 32447

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titke if applicable.

{NOTE: Rogistared Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Bo

CR2E034 (4/02)

Trust F ibution.
(See criteria on back) .| Make Check Payable to Department of State rust Fund Cantribution Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11

TITLE D 3 Dalete TILE Dé P ‘o ) O Change [ Aduition

NAME BONTRAGER, DANIEL NAME Bontrager, Dame

STREET ABCRESS | 21868 NE SR 69 streer aooress |3 VG 5RL4

orv-st-ze [ BLOUNTSTOWN FL 32424 avstze | Blourkstoun FL 33484

TITLE D [ Delete TILE / WA [X[ Changs (] Additicn

wie | BONTRAGER, JONAS e ontrager, Joras

STREET ADDRESS | 21868 NE SR 69 STREET ADDRESS ST eE E'SRA

omv-sz-zp- - | BLOUNTSTOWN.FL 32424 _CITY-ST-2IP ™l Oun-]-s-[o wn FL 3a4 aY

TITLE O Gelete TITLE - [ Change [ Adaition

NAME NAME ) e, M elone

STREET ADDRESS STREET ADDRESS &\gb? € SR (ﬂq

CITY-ST-21P CY-ST-2IP Mourtstowsn FL 6&4& 4

TILE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TLE [T velate TITLE [J Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST- 2P

TITLE [ Delete TMLE O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by C|
changed, or on an attachrant with an address, with all other like empowered.

have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytirma Phone #




