2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018662 Apr 12, 2001 8:00 am
- By Nare - ecretary of State

.t

BIG TUNA INC. 04-12-2001 90179 008 ***158.75
Principal Place of Business Mailing Address
58 - 41_%13_51. .- 58.--16TH-ST~ - bt il M
‘| APALACHICOLA FL 32320 APALACHICOLA FL 32320 “ 0 0 3 5 1 4 3

I [

Il

I

2. Principal Place of Business 3. Mailing Address ”lmll’ "I m

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

City & State City & State 4. FEI Number 3365054 Applied For
59- Not Applicable

zp Country Zip Country 5. Certificate of Status Desired “ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FgSOti?S':'ERISq'EN’ VIHGINIA W Street Address (P.O. Box Number is Not Acceptable}
APALACHICOLA FL 32320
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Flarida.

(22 a2 . Rug-
Fioged Rsfar—. . — . g A
s DATE 4

. SIGNATURE

0461341

CR2E034 {10/00)

Signature.lyped of printed nams of ragisterad agent and titls if applicable. T(NOTE: Registared Agent signaluré r‘aquired when rein;lm-ing)
. o o ‘ i
9. pus corporation is eligible to satisfy its Imangible Fl:f NO\:’{;.. FEE IS||5;:0£500 o 10. Election Campaign Financing $5.00 May Bo
ax fllm_g r_equrrement and elects 10 do so. After MAY 1, 2001 Fee wi $550, Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S O petete TITLE [Jchange [ Addition
NAME ROHE, RICHARD N
STREETADDRESS | 58-16TH STERRT STREET ADDRESS
CITY-S7-2IP APALACHICOLA FL 32304 CIrY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME S NAME
STREET ADDRESS ) " * STAEET ADTRESS
CITY-ST- 7P CITY-ST-2IP
TITLE : £ Delete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
SOTY-ST-ZR L o m s e o e e ] civ-st-ze . B )
MMLE [T Delete TMLE [ Change ™ £ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME. [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiF CITY-ST-2P

13. { hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floerida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with eti?, with all pther like gmpowered.
SIGNATURE: 7§~ A 04/0?/0 [ 556 653~78K
v T DPaytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date




