2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am!

1. Enty Nare . Secretary of State |
BIG "B" CONTRACTORS, INC. 05-12-2002 90567 010 ***150.00
Principal Place of Business Mailing Address
311 ROSS ROAD 311 ROSS ROAD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stat] 4, FEl Number ; Applied For
f 50-3037046
2z i it
P Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
e s e e P = B S TN IS ES
BROWN’ RUSSELL § Streat Address (P.O. Box Number is Not Acceptabls)
311 ROSS RD
TALLAHASSEE FL 32310
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.
* SIGNATURE
v Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
% Tt masseman and mcsndata " | ttorMay 1, 2002 Fopwil oS30 | 1% ECion Compsign fnancing | _ - $5.00 way g6
il _g . qul ’ er May 1, ee w e ) Trusi Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVT [ pelete TITLE [ change [ Addition §
RAME BROWN, RUSSELL S. NAME &
streeT ADORESS | 311 ROSS ROAD STREET ADDRESS §
CITY-ST-21P TALLAHASSEE FL 32310 CITY-$T-2IP u
o
TITLE O pelete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - T : : - - - [Fpelete TME = - T A [] Change  {] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME ' HAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supglementa! 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 corporaticn or the recei empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac] ddress, with all other Iike empowered.
o NI\ e g 2302 gy 4%E
SIGNATURE: SISAT VR REALZR @0"/‘/ %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Fhone #




