' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name e 9 . am
BIG D, INC. Secretary of State
02-29-2000 90003 001 ***450.00
Principal Place of Business Mailing Address
1813 THOMAS DR PO BOX 9811
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324170211
s P > IWANEER AN AR RARTI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE (0 THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32682188 Not Appicable
ap Cauntry Zp Cauntry 5. Certficate of Staws Desied [ 875 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVER, MITCH Street Address (P.O. Box Number is Not Accepiable)
1813 THOMAS DR
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

SIGMATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This 9orporati9n is eligible to satisty its Intangible . FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requiremnent and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
{See criteria an back) O Make Gheclc Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC [J Deiete Tme (®Thang: [ Addition
N DEVER, MITCH Nan .
STHEET AD0RESS | Q444=TOMAS-BRIVE -~ smenness | /B1D T horar Doive
ormy-ST-20P PANAMA CITY BEACH FL 32408 Gry-Sr-ap 'e
TILE O peiete TITLE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS '
CITY-ST-2IP CiTY-$T-7IP
TITLE [ Deiste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelet THLE (] Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit iling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal 1S true and aweyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o powered to execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigfan addresd, with all other lilf empowered.

SIGNATURE: ___S4 TS I[28fe0  8se zay-65%s

SIGNATURE AND TYPEP-GR-PGRJED NAME OF SIGNING OFFICER OR DIRECTOR tee Dayvme Phorig #

CR2E034 (9/99)



