2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000009154 Apr 08, 2002 8:00 am
1~ Exiy Nare ecretary of State
BIG AL'S RECORDS & TAPES CORPORATION 04-08-2002 90204 009 ***150.00
Principal Place of Business Mailing Address
5258 NORWOOD AVE 5258 NORWOOD AVE v ox v o8 w o
14 14
B B OO EAR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE

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

59.3166169 Not Applicable
Zip Country 2p Gountry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- - - - /:ZNG’L: Ly” SM« -Lll . -— . PR

SM"H’ ANGELYN Street Address (P.0O. Box Number is Not Acceptable)

4225 NOTTER AVE. 2*3 36 Selawicle Az

JACKSONVILLE FL 32208 T fesenwlle .

City ' FL | 2 gggel g

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

SIGNATURE
Signature, typed ar printed name of registerad agent and tite it applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . O
= rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [OJcChange [ Addition
NAME® SMITH, ALFRED NAME
siReet A0DRESS | 4225 NOTTER AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
e EVP O Delote TITLE [ Change [ Addition
NAME SMITH, ANGELYN NAME
STREET ADDRESS | 4225 NOTTER AVENUE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-ZIP
TITLE VP [ Delete TITLE \/ F : EdChange  [] Addition
e~ —| SMITH, GLMORE ™ - - T e || name ~ELmon e Sag P - - - -
STREET ADDRESS | 4225 NOTTER AVE STREETADDRESS | #2268 Mo ++en AYE
omv-s1-27 | JACKSONVILLE FL 32206 oSt | SAckseaviile, A 32720C
TITLE ] Celete TILE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all 01h%mpowered.

SIGNATURE: _, j/ﬂ LS 7‘/@0/& 272002 SoN-745-2630

SIGNAT%E AN?*YFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR /Dale Daytime Phonhe #

g ‘
5

CR2E034 (9/01)



