2000 UNII';-'OHM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000008576 Apr 17,2000 8:00 am
. Enti me
BIGELOW TRANSP‘OFITATION, INC. ecretary of State
04-17-2000 90078 039 ***150.00
Principal Place of Business | Maiiing Address
12305-D 62ND STREET NORTH 123050 62ND STREET NORTH
LARGO FL 33773 LARGO FL 33762-0207
Us us
R TN R RRT I
‘ g U 5 0* / 7&0 7
Suite, Apt. #, etc. ‘I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEl Number Applied For
] C? Q éﬁe W A‘,Leﬁ f) ; L [ 59—3228172 ot Applicable
T g T T~ County——— - 1~ W ountt IR " . . _$8.75 ii
( 3378 P e A oot
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
B[GELOW! JOHN ' M Sireet Address (P.O. Box Number is Not Acceptable)
2765 NAVEL DRIVE
CLEARWATER FL 33759
i ) City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JOWWNM. B, [relow/Mesi pend /- 4-00

8. The above r77d entity Submits this stat
siGNATURE 4] 1 E”

Fniuve typed o prated ﬂa of ragistacad agent and uile f applicable {NOTE: Registered Agent signaturgfrequired when rainstating) DATE
]
i} L
9. Th|sf_cl:lorp0§[{‘.}n is eligible to satisfy its intangible |~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
(See crileria on back) Make Check Payable to Department of State
n OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ 7 Delete TLE O change 1 Addition
NAME BIGELOW, JOHN NAME
STREET ADCRESS | 2765 NAVEL DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATEH FL 33759 CITY -51- 2P
T ‘ O Gelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-2IP ’ CITY-51-21P
TME ) DOoeete EME_ | e [ THange [ Addition
W T[T T NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-S1-21P
THLE O petate TLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
HITLE O Delete TME [l change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ‘ CiTY-57-2P
TITLE ‘ J Dlets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P

13. | hereby certify that the in}cxmation supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute thig report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y&h an adffreyé, with all oker like el wered. g
3 73 7’5 3

SIGNATURE: ___| IAEL{ESOA’A} /1 5. (/o -9 877Y

JF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



