2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F 1216)%]2)8'00 am

DOCUMENT #  P94000092972 Secretary of State

1. Entity Narme

BIG B ENTERPRISES, INC. 03-13-2002 90151 019 ***150.00
Principal Place of Business Mailing Address

43%) HALIFAY DRIVE 4380 HALIFAX DRIVE

PORT ORANGE FL 32127 PORT ORANGE FL 32127

IO

AV 2CEBEI00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32873 ‘7 Not Applicable
Zi Zi Count it
' Couniry i ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ I - e T o SETR o e et e et =T en SR - Name_ -

PREWITT, BENJAMIN 0

Sireet Address (P.0. Bax Number is Not Acceptanle)

4390 HALIFAX DRIVE

PORT ORANGE FL 32127

City FL Zip Code

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

CR2£034 (9/01)

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing . $5.00 May Be
Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria en back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THRE PD 1 Delete TALE [ Change [ Addition
NAME PREWITT, BENJAMIN D NAME
stheer aooress | 4380 HALIFAX DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-57-7IP
TITLE STD [ Delete TITLE [T Change [ Addition
NAME PREWITT, JEWELL NAME
streer anoRESs | 4390 HALIFAX DRIVE STREET ADDRESS
CITY-5T-2P PORT QORANGE FL CITY-37-21P
TIE: T 3% felh ez o e T - = - [Deleler=—"2 JfmmE= - w o] = oem s s o Tememam = - aopangs < [T AdditiON™| <
NAME DAVIS, HARGLD J NAME
STREET ADDRESS | 4084 HALIFAX DR SUITE 18 STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-ZIP
T {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P

13. | hereby certify that the inforration supplied with this fiing d
indicated on this report or supplemental report Is true and ag

of the corporation or the receiver or tpastes empo d
changed, or an an attachment wi ddiess, | ofl
/.

SIGNATURE: . . ENJAMIN DPREWITT PRESIDENT Q0107 38-U7-0259

signature sha\l have the same lagal e"ect as n‘ made under oath; that | am an officer or director
equired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




