2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 24, 2003 8:00 amf

DOCUMENT #  P94000092972 Secretary of State
1. Entity Name 03-24-2003 90641 043 ***150.00
BIG B ENTERPRISES, INC.
Principal Place ¢f Business Mailing Address
4390 HALIFAX DRIVE 4390 HALIFAX DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address “lm"l ”I 'Iw m“ "m"“l ||m||”| Im”ml ll“”"ll”” l"’
Sulte, Apl. #. elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3287317 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
—.. - - R - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
) Name
PHEWHT' BENJAMIN D Street Address {P.0. Box Number is Mot Acceptableg)
4390 HALIFAX DRIVE
PORT ORANGE FL 32127 -
' City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Signature, typed ot printed name cf registarad agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1 T L AELI
AﬂF";,1E NOW.:)! '::EE l.su $b1 5:'00 0 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be 5550.0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ! e
10. | ~ QFFICERS AND DIFiECTOFiS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - e L [ Delete TITLE O change 7] Addition
HAME PREWITT, BENJAMIN D NAME
STREET ADDRESS [ 4390 HALIFAX DRIVE STREET ADDRESS
CITY-ST- 2P POHT ORANGE FL CITY-ST-2IP
TILE STD [ Delete TITLE [ change ] Addition
NAME PREWITT, JEWELL NAME
STREET ADDRESS 4390 HAL": Ax DR]VE STREET ADDRESS
CITY-ST-2IP POHT ORANGE FL CITY-ST-ZIP
TLE N, © DO peele e e = = : [JChange 1] Adcition
NAME DAVIS, HARCLD J NAME
STREET ADDRESS 4064 HALIFAX DR SUITE 18 STREET ADDRESS
oS¢ | PORT QRANGE FL 32127 om-sT-2¢
TITLE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE £ Detete TnLE . (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P CITY-5T-21P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

e exemption stated in Section 119.07(3)(j), Florida Statutes. { further certity that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing does not quallfy for
indicated on this report or supplemental repert is true and acpeyate-apd th
of the corporation or the receiver orMistes empw;d to
address, \{!

changed, or on an auac%\t wi
4N

AN e R ] Ly
SIGNATURE:  BENIAMINIDJPREWEITQUIRIPRES 1DENT 03/03/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

- I |

CR2E034 (10/02)




