2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085088 Mar 26, 2001 8:00 am

1. Entity Name
BIG BASIN INVESTMENT GROUP, INC. Secretary of State
03-26-2001 90148 041 ***150.00

Principal Place of Business Mailing Address
2348 SUNSET POQINT ROAD GRIFFIN
CLEARWATER FL 34625 P.O. BOX 399

ODESSA FL 33556-0999

2. Principal Place of Business 3. Mailing Address H“"m ”I ||”|| ' mll ||||‘ ll" |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59.34 16665 Not Applicable
Zi Count Zi Counti iti
P ountry P ountty 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — — - - —= — Fiame = — —— —
PEACOCK' RAY Sireet Address (P.O. Box Number is Nol Acceptable)
2348 SUNSET POINT ROAD
CLEARWATER FL 34625
City FL Zip Code

728, NP CAANR

)

(NOTE: Ragisterad Agent signattira required when reingtating) DATE
) o o ) .

9. This (.:F)rporgk/c?n is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criterla on back} 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

NAME CRITCHLOW, RAY NAME

STREET ADDRESS | 7493 BALLENTINE STREET ADDRESS

CITY-ST-2IP SHAwNEE KS 86203 CITY-ST-2IP

TITLE VP 7 petete TITLE Mcnange [ Addition

NAME MODRCIN, KATHY NAME

sTReeT ADDRESS | 13007 W. 116 ST sreetaooress | 20 BOY. 344

onv-S-2°__ | QVERLAND PARK KS. 88210 s | QdeSsh  Fe 33550

TITE S [ pelete TITLE " Change  [] Addition

[T < = CRTCHLOW, DONNA— =~ =~ =~ —JiE - o e

STREET ADDRESS | 7493 BALLENTINE STREET ADDRESS

CITY- ST-2IP SHAWNEE_KS_&&ZOG CITY-ST-ZP

TITLE T [ pelete TITLE ﬁ\change [ Addition

HAME MODRCIN, BOB J HAME

STHEET ADDRESS 13007 W ,-"6 ST STREET ADDRESS PO 605{ 3%

GT-ST2P | OVERLAND PARK KS 65210 om-st-2P OdesSsA 33550

TITLE ' [ Delete TIE ‘[ cChange [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS |

CITY-§T-289 CITY-ST-2IP

THTLE O Delete TMLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowBied o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi defrese ay other like empowered.

SIGNATURE: J 2301 g3769-2224

‘.‘»iGNATI,RE ANDAVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RAT I

CR2E034 (10/00}



