—~ e

‘ FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

-
o o

DOCUMENT # P02000063050 ecretary of State

1. Enlity Name 04-22-2004 90048 032 ***150.00

BiG BEND INSURANCE, INC.

Principal Place of Business Mailing Address

1300 METROPOLITAN 1300 METROPOLITAN v

SUITE 110 SUITE 110 )

TALLAHASSEE, FL 32308 TALLAHASSEE. FL 32308 9 4 0 Bﬁ 7 !‘ 8

s PR S (VIO RTM RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04192004 Cchg-P CR2E034 (10/G3)
City & State City & State 4. FEI Number Applied For

47-0870211 Net Applicable

o Gountry ap Country 5. Certificate of Status Desired (| ?i.gi$$;1i0n3|

e . B..Name and Address of Current Reglstered Agent. .. - __ _ .. i < = 4w T-Name and Address of New Registered Agent. . .

L

Name
MCAULEY, BYRON :

208 WEST RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or beth, in the State of Florida, tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, tyoed of printed name of registered agent and ttle if 2ppticabie. (NOTE: Registered Agent signaiure requirad when reinstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
MAME MCAULEY, BYRON R NAME
STREET ADDRESS | 208 WEST RIDGE DRIVE STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE, FL 32304 CiTY-5T-2IP 7Y ] /
e Ve X e Bewnerr 7hchael % %cmﬂ w S hddiion
HAME - | MUSGROVE, RICHARD J : HAME P aRr )/ s
STREET ADORESS | 2010 KERRY FOREST PARKWAY D4-BOX 170 sweoess | (00 G ITIORG P01 AYE
omv-st2p | TALLAHASSEE, FL 32312 ovste O AattaHopcha F/ 3232F
me__...08 o . Ooekte _Tme ’ [ chaage [ Addition
NAME LEITE, HELEN V R - Bl 7TV I oo m e e L e e
STREET ADDAESS | 3207 MOUND DRIVE STREET AODRESS
CITy-51-2p TALLAHASSEE, FL 32309 CITY-8T-21P
TILE [ Deiste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2p CITY-ST-2P
TITLE 3 Delete TIMLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TIRLE : ] Delete TITLE [Octenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 29

12, ) hereby certify that the information supplied with this filing does not qualify for the exernplion staled 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 if made undar oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like en:p?d.

o)
SIGNATURE; A s ey I/Z&}é selq//‘?f“‘“: ;, /%g g;?ﬂ/w

RINTED NAME OF SIGNING OFFICER OR NRECTOR 7 Bayume Phone #




