FILED
2005 FOR FROFIT CORPORATION Mar 31, 2005 8:00 am

DOCUMENT # P04000150645 Secretary of State

1. Entity Name 212 ok
BIG BEND EQUIPMENT COMPANY 03-31-2005 90054 005 77150.00

Principal Placa of Business Malling Address
P 0 BOX 12068 P 0 BOX 12068 TTYTTvaw
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 X
32410 Blue Star Hwy 32410 Blue Star Hwy
Suite, Apt. #, etc. Suite, Apt. #, ete. 03212005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Midway, FL Midway, FL 75-31735890 Not Applicable
Zip Count 4 Country - ; $8.75 additional
32343 U SX §2 343 USA 5. Certificate of Status Desired o Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
NORRIS ‘LANCE C : - -
15125 N MERIDIAN RD Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
m City FL [ Zip Code
8. The abpyanamed entity subrnits thiskatatedhent for the pur anging its 1agistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e
g\
SIGNATURE et
( Signature, yad or {intad n&l}ﬂﬂegmawd agent and :mw {NOTE: Regutered Agamt signande requied when reingiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5-00 May B
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. COFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delate THLE [ change [ Addition
NAME NORRIS, LANCE C NAME
STREET ADDRESS | % P O BOX 12068 STREET ADDRESS
CITy-53-2p TALLAHASSEE, FL 32317 CITY-ST-2P
MLE ] Delete TILE [0 Change  F Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-51-20
TLE [ petete 3 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P— f — e - — CITY-ST-29 - - — P R
THLE [ Detete it [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2P CiTY- ST-2IP
TTLE ' O Delete LE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2F
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental repoft is rue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporatipn-eethe-acaiver or trustee erhpowered/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8tock 11 if
changed, or With all/other like em| ’
SIGNATUR 3-28-05 ¥0- 201-S®d
AND Wm: OF BIGRINGQFFICEROA DIRECTOR Date Daytime Phone #




