2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # * * p9g0bh0011402

Secretary of State

1. Entity Name /
. 05-20-2000 90007 022 ***150.00
Big Ben, Inc. /
Principal Place of Business Mailing Address
4375 Southside Blivd. 113 lLamplighter Lane
Unit 7 Ponte Vedra Beach, FL 32082 Bu091579 _
Jacksonville, FL 32216 -
2. Principal Place of Business 3. Mailing Address '
Suite, Agt. #, etc. . Suite, Apt. #, etc. .5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) 59-3502570 Not Applicable
i Count| Zi 1 i
Zip untry P Country 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
Name !
Benjamin I_‘" Coleman Street Address (P.C. Box Number is Not Acceptable)
113 lamplighter Lane :
Ponte Vedra Beach, FL 32082
-~ City FL [ 2P Code
8. The above _rl‘a,med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and ttle f apphizable. {NOTE: Registered Agent signaure required when reinstating) : DATE
9. This corporation is eligible to satisfy its intangible 10. Electi . \ .
. ; . Election Campaign Financing $5.00 May Be
Tax 1|Img n.aqu:rement and elegts to do so. Trust Fund Contributisn, 0 Added to Fees
(See criteria on back) a : ‘ !
1. QOFFICERS AND D?ﬁECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE ] PD 7 pelete TITLE (] Changs  [] Addition
NAME Krista J. Coleman NAME
SI::ET TADI?:ESS 113 Lamplighter Lane ;TYEET :‘DZ?;ESS
oy st Donte_Vedra Beach, FL. 32082 S .
TITLE VTSD 1 pelete TITLE [ Change 1] Addition
NAME Benjamin L. Coleman NAME
STREET ACDRESS 113 Lamplighter Lane STRELT ADDRESS
CITY-8T-2P CITY-5T-21P
Ponte Vedra Beach, FL 32082
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' T Delete THLE ' O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE . [ Change {7 Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CIvY-5T-2IP CITY-ST-2P

13. | hereby certify that the 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 report or supplemeridl report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corperation cor the receiver or #istee empowered to gxecute this 1 ogt as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta n address, with all othr like emp: .
WL) 5,2 /00 (904) 642-9494
NTED NAMF OFSIGNING DEFICER OR DIRECTOR -, Date § Cayume Phone

SIGNATURE!

May 20, 2000 8:00 am

CR2E034 (9/99'



