A : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #
1- Enity Narme P95000040997 ecretary of State
BIG BEND MORTGAGE, INC. 04-29-2002 90181 027 ***150.00
Principal Place of Business Mailing Address
2917 LIVINGSTON RD 2917 LIVINGSTON RD
STE 100 100
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
- OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,-etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3315824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I - - C e e e i (o NEME = c eI -t m— R A

LANGSTON‘ RUTH A Street Address (P.O. Box Number is Not Acceptabie)

22 DEER PASS

HAVANA FL 32333

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE
Signaturs, typed or printed name of registered agent and (ile if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corponation is aligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) - .
0. Elect Fi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will bs $550.00 T{i;l?zr%ag] ;)rilrgi;guﬁg:ncmg 0 ffd'gﬁohgae‘éfs
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
MLE PD [ Delete TITLE O Change [ Acdition
NAME LANGSTON, WAYNE B NAME
sTaeer a0oRess | 2917 LIVINGSTON RD., STE 100 STREET ADDRESS
cry-s-2P | TALLAHASSEE FL 32303 CITY-57-2P
TILE VP [ Datete TITLE [J Change [ Addition
NAME LANGSTON, RUTH NAME
STREET ADDRESS | 2917 LIMINGSTON RD STE 100 STREET ACDRESS
OmY-STZP | TALLAHASSEE FL 32303 ' GiY-ST-2iP
JUE 8D~ o o [T Delere jywme 0 . _[DOcChenge  [J Addition
e LANGSTON, RUTH e o T
STREET ADDRESS | 2917 LIVINGSTON RD., STE 100 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE 10 [J peletz TITLE [J Change [ Addition
NAME MIMS, DEBRA NAME
STREET ADDRESS | 2917 |IVINGSTON RD., STE 100 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CiTY-ST-2P .
TITLE ) [ Delete TRLE [ Change [ Additicn
HAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2iP CiTY-57-2IP
TITLE O Delsts TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 officer or direclor
of the corparation or the receiver or trustee empowered to exgcule this report as reguired by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 if

changed, or on an attachment with an address, with zlLother like empowered.
f’“ N AL '?*:% SR
SIGNATURE: '[%g @-5_1_.1““&1»‘['3 ‘5/—/7._0_-3_‘_ 35-0'5@3.’5@1(:9

SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

JUREPUU I

Ny

CR2E034 (9/01)



