2002 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT #  P99000093049 May 08, 2002 8:00 am
1. Eniy Nere : Secretary of State
BIG-BEND MLS, INC. , 05-08-2002 90015 014 ***150.00
Principal Piace of Business - Mailing Address
316 W.-GREEN'ST.. - , 316-W.. GREEN ST.
PERRY. FL 32347 PERRY FL 32347
2. Principal Place of Business ) 3. Mailing Address ”“"m "I ||||| II"| ""”Im Il"l II"II'III Iml Ilm ||||I ml m‘
Suite, Apt. #, eic. Suite, Apt. #, etc.
Ul pL. #, eic p DO NObWHEANnTwS}\SEACE
City & State City & State 4. FEINumber ==~ .. Applied For
59’3618084 Not Applicable
Zi i Count — "
P Country Zip ouniry 5. Certficate of Status Desicod ~ []  98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
- g ;ﬁﬁﬁb v B iopaa st e & e G o o e e pem|e s o i et e emeee e ko e e —emer Tt
MUGRE’ ¥CUR. Street Address (P.0. Box Number is Not Acceptable)
318 W. GREEN ST..
PERRY FL 32347
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and title If applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
{See griteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PD. ) O Delete TITLE O change [ Addtion |
HAME MOORE, GRADY C JR. . NAME -3
. bmeer anoress | 316'W. GREEN ST. STREET ADDRESS g)
F ciry=st-zp PERRY FL 32347 CITY-ST-2IP w
T - o
JTLE VSD : . ] Detete TIME [ Change [ Addition | O
A SHEFFIELD, VIVIAN NAME
gireeT ADORESS | $407 N. MAIN ST. STREET ADDRESS
CITy-S1-21P PERRY FL 32347 ' CITY-ST-2IP
TITLE TD . I Delete TITLE [ change [ Addition
e [MARONROY oM ; i
STREETADDRESS | 400" S. RANGE ST. o T T T T RUSTREETADDRESS [T T T T AT e T e S e S e e e e
CITY-$T-ZiP MADISON FL 32347 : CITY-ST-2IP
TILE v [ Delete - TILE [ Change [ Additicn
NAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IV ST-21P,
TNLE [ Detete TME T change  [C] Addition
NAME B NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-21P ’ CITY-ST-7IP
me [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-71P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #h all other like empowered.
RGN AT T ADIA h !
SIGNATURE; _ SSiMA ) N\ ANy L { /P/Zﬁoz-—- Fsofigy—1st§
SIGNATURE AND TYFED OR PRIW NAME OF SIGNING OFFICER CRDMECTO| F AL Date Paytime Phone #
a4 ]



