2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  P9500009031 1 ecretary of State
1. Entity Name 04-24-2003 90206 005 ***150.00
BIG BASS VILLAGE AND CAMPGROUNDS, INC,
Principal Place of Business Mailing Address
10530 SE 201 ST 10530 SE 200 ST
INGLIS FL 34449 INGLIS FL 34449
S S WA REATA A
Suite, Apt. #, eic, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-3350294 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | feae g?q lﬁ?;;"o"al
6. Name and Addresa of Currem Registered Agent 7. Name and AderS__s <_:f Newf R_ag_islered Agent

'‘Name ™

JENNINGS, LAWRENCE W JR -

Street Address (P.O. Box Number is Not Acceptable)

10530 SE 201 ST

INGLIS FL 34449 .

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ Signature, typed or printed nama of regislarad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
m
AﬂF“;f N?v;003 iEE I.S“i'l soégg 00 9. Election Campaign Finangcing $5.00 May Be
ernay 1, ee wilt be § ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Dekete e Ol Change [ Addition
NAME JENNINGS, LAWRENCE W JR NAME
strect aooress | 10530 SE 201 ST STREET ADDRESS
onv-si-zp [INGLIS FL 34449 CiTY-5T-2IP
TITLE ST O pelete TiTiE O] change (T Addition
HAME JENNINGS, WENDY NAME
sTReeT AbDREss | 10530 SE 201 ST STREET ADDRESS
cv-sT-ze - [INGLIS FL 34449 CITY-S1-2IP
THE =~ "=l = T e T e PDeletec -~ | TME —m e e e e e e (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TITLE [ Delete TLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 Detete TILE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME - C NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby centify that.the information suppiied with this filing does not qualify 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 |f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RECWERSY T enn iNgs. 4)21)03  357H4T-34T4

R PRINTED NAKE OF SIGNING OFFICER ORIRECTOR T Da ¥ Daytima Phona #

SIGNATURE AND

iV e6%¥2190

CR2E034 (10/02)



