FILED -
2003 FOR PROFIT CORPORATION . -
UNIFORM BUSINESS REPORT (uam Apr 04,2003 8:00 am

DOCUMENT# G75275 ecretary of State
1. Enit 04-04-2003 90118 007 ***150.00 =
- Entity Name
BIG LAKE ENTERFRISES, INC.
Principal Place of Business ) Mailing Address
POST OFFICE BOX 675 POST OFFICE BOX 675
PAHOKEE FL 33476 PAHOKEE FL 33476
2. Principal Place of Business 3. Mailing Address II“"""“ lllll ""I ”I" ||"| |mlll" I'I'I I“"Ill“ I'Ill IIIN["]
Suite, Apt. #, etc. Suite, Apt. #, atc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2359157 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired (| ?g'gi 3?:;“0"'3'
6. Name and Address of Current Helistered Agent 7. Name and Address of New Registered Agent
- — - - - - . — ——i o T e B Name— B e P e
TILUS W.F. Street Address (P.O. Box Number is Not Acceptable}
37031 FIRST ST
CANAL POINT FL 33438 -
‘ City . FL Zip Code

8. The above named eritity subrpits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE o

CR2EQ034 (10/02)

Sigrature, typed or pnntsfo name of registered agent and tille if applicable (NOTE: Ragistersd Agent signalure required when reinstatfng) DATE
W EEE I .
A ftFul-V:E N?WI"a '::EE 18 $150;)g 0 9. Election Campaign Financing $5.00 may Be
er May 1, 200 ee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
my PD [ Daiete TME [ change [ Addition
NAME® TILLIS, W. F. NAME
sTheeT aporess | 37031 FIRST ST STREET ADCRESS
carv-s-zp | CANAL POINT FL 33438 CITY-S1-2Ip
THLE S " ] Delete TILE [ change [ Addition
NAME CONLEY, ADA B NAME
stacer aporess | 16500, SW MORGAN RD STAEET ADDRESS
CITY-5T-21P INDIANTOWN FL 34956 CITY-ST-2IP
TINE Vv e [ Detge me ) o 7 O Change O Addlil()ﬂ
NAME TILLS, BETTY J. ’ SR I A S T
sTReET ADDRESS | 37031 FIRST ST STREET ADDRESS
CITY-ST-71P CANAL POINT FL 33438 CImy-S8T-2Ip
TILE  Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete e [ Change [ Adcltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CiTY-ST-2IP
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-ST-2IP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 %
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIZZIABGIECRALY. ) CADA)BUSE CONLEY  -04/02/03 561-924-5651
LR

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylime Phone #




