XN O FILED

2660 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # o7/ Secretary of State
1. Entity Name ' ‘ 02-05-2002 90134 035 ***150.00
J.R. BIGGS, INC. 05-06-2002 90012 021 ***150.00
Principa! Place of Business Mailing Address =
2543 E. IRLO BRONSON MEMORIAL
KISSIMMEE, FL
34744 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

58-3733408 Not Applicable
Zip Country Zip Country 6. Cerficate of Status Desired | $8-75 _ Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
DEBORAH:CRAIN-‘—-&:—AQ—# B e e L= 1 - T R e e s Em T — | o
2543 E. IRLO BRONSON MEMORIAL
KISSIMMEE, FL . 34744 Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of registered agent and tile & applicable. (NOTE: Registered Agent signature required when reinstating} Date

9. This corporation is eligible to satisfy its Inten- o JoL | 10. Election Campaign Financing l_l $5.00

gible Tax filing requirement and efacts to do so. |; i Trust Fund Contribution. May Be Added to Fees

(See criteria on back) X tk Pay Department of State” |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e PRESIDENT | Toetete |mme ’ [ lchange [ _Jaddition
NAME DEBORAH CRAIN ’ NAME
env-sr-ze_ | KISSIMMEE, FL. 34744-4993 CHrY - ST ZIP .
TmE VICE PRESIDENT | |pelete {wme ' " [lchange | _JAddition
NAME JUSTIN BIGGS NAME
smreeT aooress| 2543 E. [RLO BRONSON HWY STREET ADDRESS
crv-st-ze | KISSIMMEE, FL 34744-4093 CITY - 5T-ZIP
TME L_J Delete |tme L_] Change I_, Addition
NAME NAME :

‘| sTREET ADDRESS|*© ~ s T - STREET ADDRESS ' -

CiY-ST-2ZIP CITY-ST-ZIP
me [ lostete |mme |_Jchange [ |Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY - 8T ZIP
TME [_] Delete  [Tme . L_l Change |_] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
ey - sT-21P Y- ST-Zip
mE |_J Delete (e u Change ‘_’Add'r!ion
NANE NAME
STREET ADDRESS STREET ADORESS
CrY-ST.ZIP EmY- §T-2IP

pation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerify that the
information indicated on tis)

report or supplemental i and accurate and that rmy signature shall have the same legal effect as if made under oath; that
mam an officer or directorfof {he corporation or the f rArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 71 of Bloclf 12 if ch ged, ofpn a hment with an address, with all other like empowered.

ALl p Zé}/@/

: lu
SIGNATURE s S\I&NA'I{;R‘E’WMR'M\ED NAMEDGF @@ OFFICER OR DIRECTOR Date _Daytime Phone #

CRREQ34 (9/99)




