2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007029 Mar 28,2001 8:00 am
1 Enity Name Secretary of State

BIG BEND TOWERS’ INC' ) 03-28-2001 90204 042 ***150.00
Principal Place of Business Mailing Address
1114 THOMASVILLE RD 1114 THOMASVILLE RD
STE W STEW veou Ly
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309
us us

2. Principal Place of Business 3. Mailing Address . “) ”"“"“" ml | "I Il" " I| Il ""I ‘IIII ‘I" ml
mm%wﬂﬂﬁﬂ%m— Cir
Suite, Apt. #, elo. Sui pt. #, et DO NOT WRITE IN THIS SPACE

3
Sve. ALD e 200

City & State City & State 4. FEI Number RG-3492475 Applied-For

Ta\\ COINDL S e S F <— _X_Q\\&\ﬂm F L Not Applicable:

Zip X2 Count Zip Country . . 8.7 it
20 % ug pal %afy? UsA 5. Ceriificate of Status Desred [ ?ee R%ﬂi"é"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e : T T TR AT e e Y Name T - ) ) i
AUSLEY, MARGARET B
Street Address (P.O. Box Number is Not Acceptable
316 EAST JEFFERSON STREET ‘ prabe)
TALLAHASSEE FL 32303

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 Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
; ion ia alici iefy i ; i

9. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 nay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE Pre ‘Hw A [= Change  [] Addition
HAME AUSLEY, DANIEL M NAME wotény enitl ~ie d
sTReeT ADDRESS | 1114 THOMASVILLE RD STE W STREET ADDRESS a,gqf‘gwmj.k.v\ twregn CUr N aw
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZP Y g?
TME SVD O Delete TTLE NH{T -1 [ change [ Addition
HAME : NAME L\, Beead A o .

HARVELL, BRADLEY S ._\'\9‘_«(\' ) Ur N ok 250
street anoress | 1114 THOMASVILLE RD STE W sTREET 0oRess | 2B LY <Rl @aran -
orv-st-2p -~ ' TALLAHASSEE FL 32303 — — =~ ™~ T st = CeN\Gusmee  FC 3%D o8~ -
TITLE [ pelete TITLE [ Change [ Addition
MAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST- 2P
TITLE ' O elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-2P
TiTE U Delete e O Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this fling dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on 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 director
of the corporaticn or the receiver or trustee empowered (¢ execule 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 with an address, with all other like gmgowered
-SIGNATURE: /—_D_@o___/w o> _
(__SIGHATHRE AND TYPL

S AND TYPED OR PRINTED NAME OF SIGHING (ygéﬂ’ OR DIRECTOR Date Daytima Phons #

i

CR2E034 (10/00)



