2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 a

DOCUMENT #  PO1000054579 %

1. Entity Name

BIG FOGG INC.

Secretary of State

03-26-2003 90155 021 ***150.00

Mailing Address
670 KINGSLEY AVE.. SUITE ¢
ORANGE PARK FL 32073

Principal Place of Business
670 KINGSLEY AVE.. SUITE 4
ORANGE PARK FL 32073

MG A SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE if MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3732 192 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent

ames A Hampion

MICHAEL, JOAN O

Sir;z: Addrei-s (P,OEB?Q Number isﬁol Acc.‘éptabg) !

“Orange. Poxri_

FL

88873

purpose of changing its registered office or registerel agent, or both, in the State of Florida, | am familiar with, and accept

3/24/03

SIGNATURE

v

,%},ﬁ'pm ar printed nama ot ragistered agent 4 itle if appticable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

- 7% 4iCE NOwl FEE IS $150.00
.+ After May 1,2003 Fee will be $550.00
:Make Check Payable to Florida Department of State

$5.00 May B
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

m:

AL T

iR

ivtemee

CR2E034 (10/02)

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' O Delete TITLE Clcnange [ Additien

NAME MIEHL, CHRISTOPHER HAME

sTeeT a0DRESS | 1021 E. BALBOA BLVD. STREET ADDRESS

GITY-ST-2IP BALBOA CA 92661 CITY-ST-2IP

LE D O Dalete TITLE [ change [ Addition

NAME HAMPTON, JAMES A NAME

STREET ADDRESS | 14590 MARSHVIEW DR. STREET ADCRESS

om-ST-2F | JACKSONVILLE FL 32250 CITY-ST-2P

TME S &ngg TITLE [ change  [J Additian
| ME—~=—"MICHAEL; JOAN'Q— — e v e NAME - e | m—— e L e T T s e

STREET ADDRESS 669 K|NGSLEY AVE STREET ADDAESS

CITy-ST-ZIP ORANGE PARK FL 32073 CITY-8T-2ZIP

TILE ' O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ pelete TITGE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ] Delete TIME (Jchange 7 Addition

NAME MNAME :

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florid
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl

of the corporation or the receiver or truslee empowered to gxecute this report as required by Chapter

Ellf Hres.

changed, or on an attachment-with an address, with all ojfer \ike empowered.
P L]

SIGNATURE: /““@f‘ﬁ.‘s%"f’ vl

a Statutes. { further certify that the information

807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/z4/e3 W) 2694747

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




