S EEEEE————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

L ]
DOCUMENT #  P99000105948 Apr 28{ ZOOZfSS-?()t am
1. Entity Name ecre a rji O a e
BIG INDIAN LAND & CATTLE COMPANY, INC.
04-28-2002 90785 034 ***150.00

Principal Place of Business Mailing Address
N7 E QAK ST, 717 E. QAK ST,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e N N G

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

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

' 59—3612442 Not Applicable
Zip o m. -] Countty J AP s | COMty o 57 Certificate of Status Dedired = ‘EI"‘"'sa'75 Additional” -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, RY J CPA Street Address (P.C. Box Number is Not Acceptable)
ree .C. Box Number is Not Acceptable
717 E. OAK ST. i
KISSIMMEE FL 34744
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.

T siaNaTURE
Signatura, typed ar printed name of registered agent and title if applicabie (NOTE: Registered Agent signature raguired when rainstating) DATE
| Taiingroqurament andioos 0doso. | Aner May 1, 2002 Foswi pe Ssspoo | % EccionCampan Fiancng _ $5.00 vy 56
o : ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PSD O velete TITLE (7 Change [ Addition g
NAME LETT, MARK G NAME =)
steeracoress | P.O. BOX 35 STREET ADDRESS &
emv-s1-zr | KIMBERUNG MO 65686 CITY-ST-2 E
TITLE VP O Delste TILE [JcChange [ Adgition 8
NAME LETT, TERRIE L HAME
staest aooress | PO BOX 38 STREET ADDRESS
ory-st-ze | KIMBERLING CITY MO 65686 CITY-57-2IP

e | TR T T OTesls T me T TETT msmem T mem o mem= ST o Medaige ] Addition | T
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-S7-2IP
TITLE ‘ O Detete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TTLE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion 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 if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowerfENG 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 attachmery with an address, with Rl kher iike empowered. ’

SIGNATURE:

Daytima Phone #




