2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000043716 R creiary of Gtate™

BIG LAKE DELIVERIES, INC. 02-14-2000 90166 009 ***150.00
Principal Place of Busingss Mailing Address
7921 NITE RIVER ROAD 7921 NITE RIVER ROAD
WEST PALM BEACH FL 3341t WEST PALM BEACH FL 33411 nn+ga-°
Us Us BECC:18492
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?61858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionalr

Fee Required.

= ~ 6~ Nanmme and-Address of Curment-Registered-Agent————————= e —— 7= Name-and Address of New-Raalstarad Aaantz———— ~—.— -1
Name
STEVENSON' JACK Street Address (P.O. Box Number is Not Acceptable)
7821 NITE RIVER ROAD
WEST PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ¢ printed name of registered agent and title If applicable. (NOTE: Registered Apant sigrature required when reinstating) DATE
® Tocting easromenong sec oo s | afir MAY $,2000 Feg wil ba $ss000 | YO EeCionCamuashFiancng - $6.00 oy se
D * it Trust Fund Contripution. & Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 elets TITLE [ Change [ Addition
NAME STEVENSON, JACK NAME
staeet acress | 7921 NITE RIVER ROAD STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-§T2P e e T e T s B CIT\_{’.ST_EIP i | e e LB s TTRmemeeno o S e SR P o
TMLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ) 1 Delete TITLE [ Change ] Addition
NAME X ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TMLE [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . . . NAME
STREET ADDRESS k . STREET ADDRESS
CITY-ST-21P . CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the: regeiver or trystes el ered to execute 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 attachfent with¢@n addrghs, with all other like empowered.

/
N RN T ikt 2-7-00 (541845913

E A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™ Daytme Phene #

SIGNATURE:

CR2E034 (9/99)



