. 5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093049 Jan 11, 2001 8:00 am
1. Entity Name S e c re S
BIG BEND MLS, INC. tary of State
01-11-2001 90015 017 ***150.00
Principal Place of Busingss Mailing Address
316 W. GREEN ST. 316 W. GREEN ST.
PEARY FL 32347 PERRY FL 32%¢» 0 mmm mm = =
Suite, Apt. #, etc, Suite, Apt. #, etc. } DO NOT WRITE [N THIS SPACE
] 1 lied Fi
| City & State City & State 4. FEI Number 59‘361 8084 Applied ‘or
| Not Applicable
2 __C}ountry ] Zip Country ) ~ . . - $8_75 Additional
™ et -- - - |- d i e |- BzCortificate of Status Desired = ] Fee Reqiirad ™"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGRE, GRADY C JA.
Straal Address (P.O. Box Number is Not Acceptable)
316 W. GREEN ST. ‘
PERRY FL 32347
City FL | Zip Cade
8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signatira requirsd when reinstating) DATE
. Thi isfy i i " FEE | .00 ‘ o
B o e ™% | e maY 2001 Foowlhbogssbgp | > EScinCampain oo 85,00 ey e
,g . q . ¢ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTCRS IN 11 o
TLE PD O eleee T O Change  [] Addiion | S |
NAME MOORE, GRADY C JR. NAME =
streeT anoRess | 316 W, GREEN ST. STREET ADDFESS 3
CiTY-ST-2IP PERRY FL 32347 CITY-ST-2P i
- [
TITE vSD O Delete TLE O change [ Addlton | &
NAME SHEFFIELD, VIVIAN NAME
sTReeT ApoREss | 1407 N. MAIN ST. STREET ADDRESS
- CITY-ST-2IP . PERRY FL 32347 . . _CITY~ST-ZIP B . i ~ e
" me ™ T [ Delete TITLE [ Change [ Addition
NAME MILLIRON, ROY NAME
sTReEeTADORESS | 100 S. RANGE ST. STREET ADDRESS
CITY-ST-2IF MADISON FL 32347 CITY-ST-ZIP
- TITLE [ Delete TITLE {J Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
'~ 13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee emp] wered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, yith all cther like empowered.
SIGNATURE: //4 /Mff 850/§é¢/~7s77
SIGNATURE ARD TYPED OR PRINYEP NAME OF SIGNING QFFICER ECTOR L4 T Daw [fiytime Phons #




