‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#, < P49400006%3!§ FILED
D e , ~ May 30,2000 8:00 am
C & S Big Momma's L Secretary of State
' -t 05-30-2000 90037 001 ***150.00

Principal Place of Business Mailing Address
4927W7 Martin” LUth8t~King Bouldvard I et
Crestview, FL 32536 N
2, Prim;ipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Aol #, efc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-3595459 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O * $8.75 aaditional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me '
A & A Bookkeeping & Tax Services enel L. Cills

1455 S, Ferdon Blvd., Ste. A-1 AR E S Lane ™ fecere)

Crestview, FL 32539

Crestview FL | 39836

8. The above named entity submits this statggent for thepurpose of changing its registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE Jenel L. Cills - Vice President 4/28/2000

|gn/ye. ty;')ec! or p\‘rﬁ?d rama of redlslerc\ agent and e ﬂﬁicab!e (NOTE: Registered Agent signature required when reinstating) DATE
9 Thig cor "owﬁ(aﬁ i§eligible to satisly it Mtangiole : - . e - _
Tax ﬁl(ngprequr'rementgand elects roydo 50 s 10. Flection Campaign Financing $5.00 May e
= ’ 7 Trust Fund Contribution. (] Added to Fees
{See criteria on bagck) O 7
1. . QFFICERS AND DIRECTCRS o 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delgte : TITLE [ change  [] Addition
3 YT T T, T T .
:::étn ADDRESS Shirley Robinson :::Eir ADORESS
10 Courtney Lane
Y-S | crestview, FL 32536 o-St-2¢
TILE O Delste THLE VP/D [ change  [FAddition
NAME o NAME Jenel L, Cills
STREET ADDAESS |, STREETAIDRESS | 10 Courtney Lane
CITY-5T-21P . - CiTY-ST-21P Crestview, FL 32536
TITLE O Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TIMLE [0 change ] Addition
NAME ‘ - NAME
STREET ADDRESS . STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP- e e i T o~ . CITY-ST-21P o . - .
TITLE ‘ ) 1 pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ‘ CITY-5T-7P

13. | hereby certify that the information supptiad with this filing dees nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cerlify that the information
indicated on this report or supplernental 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 corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an att nt with an address, wit other Wmnowered.
DAL g (s s IR

GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:

CR2E034 (9/99)



