R —
2004 LORSECEL.GRTRRTOY . May 05,2004 800 am

DOCUMENT # S83052 Secretary of State
1. Entity Name 04-09-2004 90033 049 ***150.00
THE BIG ORANGE AND COMPANY, INC.
Principal Place of Business Mailing Address
4295 3AD AVE 2533 LARKIN ROAD bb
MARIANNA FI_ 32448 - STE. 200 4 1 94 74
us LEXINGTON KY 40503
Us H I
3. Principal Place of Business 3. Mailing Address |m ””I “ "m m I]I' ‘ m Mﬂ
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State % FEI Number Applied For
59-3080315 Not Applicabte
Zip Country Zip Country . ' : $8.75 additionat
5. Certiticate of Status Desired o . Fee Roguired
6. Name Bnd Address of Current Registsred Agent 7. Name and Address of Now Registered Agent
R |y e S Gt = A Name i
1o ggygNmEgh\évE"ﬁL?TM FaMD. . _ T _ [ Swcel Address (P.0. Box Number is Nol Accaplatie) T
MARIANNA FL 32446 _
ﬂ City FL I Zip Code
8. The above na by 7 ts this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am tamiiiar with, and accepl
the obligations et / .
SIGNATURE ‘/ i ‘/
{NOTE: Regmsierad AQEN SIQNEIL e TEQUNSD When rinSianng)} DATE.
8. Elaciion Gampaign ﬁnancing- $5.00 may Bo
; Trust Fund Cantribution. 0  AddedioFees
SN e X
10. AND CDHRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P £ Detets e [2 Change [ Addition
RAME BRUNNER, WILLIAM F. MD NAME '
STREET ADDRESS | 3081 COLLEGE ST STREET ADDRESS
“CiTY-sT-2p - IMARIANNA FL 32446 ' CiTY-51-BP
TINE VP [ betete § me [0 Change (] Addilion
NAME BRUNNER, RICHARD G. MD NAME '
STHEET ADORESS | 2919 GREEN ST STREET ADOHESS
oiTY-57-2p MARIANNA FL 32448 CITY-ST-2P
“TE - s - - O pete - Bt ) : ‘I Crange [ Adciion
NAVE BRUNNER, DIANE NAME
-STREETAOORESS | 2081 COLLEGE-ST- -~ - — J-SREEADALSS |- — e —— . - -
CIY:ST-2P___ | MARIANNA FL. 32446 . . . . —.GY-5T- 7P e — — e — . 4
TILE O pelets T O Crage [ Acdifion
NAME ’ , |
STREET ADORESS STREET ADDRESS
CIvY-ST- 29 CITY-ST-2IP
HILE [ Oclete TmE O Chenge [ Addition
STREET ADORESS STREET ADDRESS
CITY-SE-7IP CITY-ST-29
e O3 peiste e Ot [ Adsition
NAME . ot NAME
STREETADDAESS oo STREET ADDRESS
CIvY-57- 2P ,{ . CHTY-ST-21P
12. | hereby cerify that the information syffplieg/gwmhis fling does not-qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicatad on this report or supph | refedrt igArue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corp 1 0f the f s red to execute this reporl g6 required by Chapler 607, Fiorida Statutes; and that my name appears in Bipck 10 or Blogk 11l
changed, or on an attachment wit S, with all other like empowered.
Y
SIGNATURE: Y by
mm-b OR HAME OF SIGNING OFFICES OR OWECTOR " T Cats Daytwme Phone: 3 _J




