2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BIG BASIN INVESTMENT GROUP, INC.

P96000085088

Principal Place of Busingss
2345 SUNSET POINT ROAD
CLEARWATER FL 34525

Mailing Address
GRIFFIN

P.O. BOX 3939
ODESSA FL 335560398

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90165 046 ***150.00

WAAVEA RN ERD AR

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3416665 Not Applicable
Zi Count Zi C it
L ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™~ -~~~ -
Name

PEACOCK, RAY
2348 SUNSET POINT ROAD
CLEARWATER FL 34625

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

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 Flerida. 1| am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS $150.00 . ) N .
9, Election G F
| | After May 1,2002 Fee will be $550.00 o oo ) 500 Moy e
| Make Check Payable to Florida Department of State : '
: 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme P 7 pelete TILE [ Change [ Addition
+ NAME GRIFFIN, KIM A NAME
streeT apDRess | PO BOX 399 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556-0399 CITY-ST-2IP
TITLE VP 3 elete TITLE [ Change  [[] Addition
NAME GRIFFIN, JAMES B NAME
STREET ADDRESS | PO BOX 399 STREET ADDRESS
CiTY-ST-2P ODESSA FL 33556-0399 CITY-ST-2IP ) )
TILE [ o o ) O Delete E (I change [ Addition
HAME GRIFFIN, KIM A NAME
sTREET ADDRESS | PO BOX 399 STREET ADDRESS
crv-s-z¢ | ODESSA FL 33556-0399 oy-S7-2P
TITLE T ] Defete TITLE O change T Addition
NAME GRIFFIN, KIM A NAME
s1ReET aDDAESS | PO BOX 399 STREET ADDRESS
cmy-s1-20 - |ODESSA FL 33556 CITY-5T-2IP
TITLE D [ Delete TILE (D change [T Addition
NAWE GRIFFIN, JAMES B NAME
sTreer anoress | PO BOX 399 STREET ADDRESS
CITY-ST-74P QDESSA FL 33556 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME GRIFFIN, KIM A NAME
sTReeT apress | PO BOX 399 STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 f CITY-ST-ZIP

12. | hereby certify thatthe 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 on this reporl or supplemental report is tru

of the corporation or the receiver or trustee empoysefed

changed, or on an attachment with an addreg

SIGNATURE: ‘" — SR AN /7]

ith alfo

nAaccurate angrihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

executg thig rdport as required by Chapter 607, Florida Statutes ang that my name appears in Block 19 or Block 11 if
er like, owered.

S e gl

i/ L_wwul s

(817
7¢{-qu

SIGMAYJRE AND TNPED R PPRUTED N orsncNhGFncf /H.llhacmn

Date Daylims Phone #

CR2E034 (10/02)




