2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name., ;

BIG BEND. nMiéEa COMPANY, INC.

‘!

: 'If'"":ﬁﬁ :ph“ ‘r‘.a‘\r" AR

-P94000092111

Principal Place of E\ué

7819 W.COUNTY HOAD 1067
HILLIARD FL 32048
us

Mailing Address

P.O. BOX 1029
HILLIARD FL 32046
us

2. Principal Place of Business

[5928 W Cnurﬁ'«t RY 108

3. Mailing Address

PO RBoyx 1029

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90048 023 ***150.00

||II!|I||NI!INII\II\IIIIIIIIIIIIIIVIIIIIIIIII"IIIl!illll!llllllllll

DO NOT WRITE IN THIS SPACE

H L} ‘ l 1 a..r
City & State City & State 4. FEI Number Applied For
el Hilliac®  F 1 59-3296639
3 204 Lﬂ f:lgt?;t le_3 DY b C&mrsy A 5. Certificate of Status Desired [ E‘g'gesq L’:’i‘fedci’ﬁ""a'
; 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name

__cguﬂmismss L

7819 W COUNTY ROAD 108
HILLARD FL 32048,

Street Address (P.O. Box Number is Not Acceptabie) - -

City

Zip Code

FL

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 ,,

}

f-4 -0

~Signeture, typad or printad nama of registered agent and

utle if applicable

{NOTE: Registered Aganl signalure required when reinstating)

DATE

8. This corportation is eligible to satisfy its Intangible
Tax filing régquirement and elects to do s0.
{See criteria on back} O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign.Financi

ORI - Lo $5 00 ‘May Be
- 2 Jrdst-Fund Gont‘ritputmn‘.

gEH."':‘ qed Fees‘
E_]ééi’&lﬁa“ ,!gi] """L

31

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i OFFICERS AND DIRECTORS _ | KB
TLE i &% LD 3 |:| Delete TITLE [FThange [ Addition
et #0521 {CONNERTUAMES L : e S 108
sTreet AooRess | PO BOX*1029-7319 ‘W CR 108 sweETaboREss | 1B R B w2, Coun'o‘. ® 10
CITY-8T-71P H||_|_|ARD FL'32048 CITY-ST-2IP
TITLE D O petete TITLE [ Thange [ Addition
MAMET et apl CONNER ‘WANDA H::# NAME Q  )o
STREET ADDRESS |'P O BOX 1029-7819 W CR 103 STREETADDRESS | | 52 E W, Cﬂu-nta ®. B
CITY-ST-21P HILLIARD FL 32046 - CIY-5T-2P
L [ Detate THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
-TnLE | e ST e e i e =[] pglete T < TILE —m s o - - - [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
THE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(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 under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address A

SIGNATURE:

h all other like empowered.

Giod

4-02 “gus-24998

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytima Phone #

= S - ¥

1v

CR2E034 (9/01)

¢



