RO FILED
2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT an) May 02, 2003 8:00 am

DOCUMENT #  P02000032696 Secretary of State

1. Entity Name 05-02-2003 90734 026 ***150.00
BIG BEND ICE CREAM COMPANY

Principal Place of Businass Mafling Add{ess'
47940 WOODLANE CIR - - " 4794-D WOODLANE CIR
TALLAHASSEE FL 32309 - TALLAHASSEE FL 32303
| v 7_?0- D Lo ane Cro
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES

City & State ) ity & State FEI| Number Applied For
| 7o e atASSEL AL | 34 YT 2 et Appcaiie
“p Country ji]\ 3 7 5 CD?}\} /4 5. Cerlificate of Status Desired O gg';lgq Lﬁ:ﬂ:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T TR P o omew et ——e e o wr m eme e - - Name R ~—— m e - —— e o —— - B R b

BOLITZ, ANGELIA
17450 MAHAN DR
TALLAHASSEE FL 32309

R City FL Zip Code

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

Streat Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicatle. {NQTE: Regislered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. Elect ign Fi
atr Hay 1,203 Fo wil be $550.00 B Sechn Campagn s [ $5,00 ey oe

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS ["' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ palete TIILE [ change [ Addition
NAME SHAFFER, LAURIE J HAME

sTreeT 0oress | 138 STAGHORN TRAIL STREET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP

TITLE VS [ pelete TITLE {7 change [ Addition
NAME SHAFFER, S P NAME

saeeT aoDResS | 138 STAGHORN TRAIL STREET ADGRESS

CITY-ST-2P HAVANA FL 32333 CITY-$T-21P

TILE {1 peiete mE Ol change [ Addition
" NAME e~ = - — - - -B oname - e— -
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-$T-2IP

TITLE O Detete TILE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TTLE O pelete TITLE [JChange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption: stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or it e-empowerad igerlecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bhock 10 or Block 11 if
changed, or on an attachment address wnh all ¢ ) Her like empowered.

2 .
SIGNATURE:>< 022 T “ 4 8555 Y-3p-03 Kev-s4a- 043/

5 > GG OFFICER QR DIRECTOR Oate Daytime Phone #

B
<

CR2E034 (10/02)



