2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70787

1. Entity Name

BIG LAKE FINANCIAL CORPORATION

Principal Place of Business

1409 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974

Mailing Address

1801 HWY 44t SE
OKEECHOBEE FL 34974-7338
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90160 018 ***150.00

LYUJUUIY

IR bR

DG NOT WRITE M THIS SPACE

M

L
City & State City & State 4. FEI Number Applied For
' 53-2613321 Not Applicable
Zip cuntry Zp Country 5. Certificate of Stalus Desired O $8'75 A.dd't'o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ Name
MULUNS‘ JOE G Street Address (P.O. Box Nurrber is Not Acceplable)
1409 S. PARROTT AVE.
OKEECHOBEE FL 34974
City FL Zip Cade

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

SIGNATURE

Signature, fyped of pr

rame 4f ragistersd agent and ttla f applicable

4.3-00

{NOTE: Ragistered Agan signature requirad gan rainstating)

DATE

9. This corporatiof is'eligiblé to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) .. O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

I

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

1. OFFICERS ANDG DIRECTCRS ]Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ elete TIILE Pirecdor O crange  $CAditon

NAME WALPOLE, EDWIN E., I NAME Tuciker,

streeT aoDress | 260 MW, STH STREET STREET ADDRESS { A o s 1658

CITY-ST-2P OKEECHOBEE FL ON-STIP | Oleve Chsboeay FL 3 TY

TILE ST O pelete TITLE Directhor 1 Change 3 Addition

NAME COOPER, MARY BETH NAME Ky, Curkis S.

sTRecT AcDRESS | 2123 S.W. 218T ST. STREETADDRESS [ 1Ay Seam Banilo

CITY-5T-ZIP OKEECHOBEE FL CTY-ST-2P [Caladdy's fon . ;,__33!4—\{-0

TILE D O pelete TITLE brr‘c_*o -~ [ Cchange MAddiiion

NAME 4 ABNEY, JOHN W., SR. NAME ISty , Theras A

seeet ADDRESS | 805 S.W. 15TH ST. ) STREET ADDFESS | s By BRY

Y -51-27i0 OKEECHOBEE FL CY-ST-7P L ey o, EL @9 3,5/-

TITLE v [ celste THLE prrecto~ ] Change ’&ddmon

NAME MULLINS, JOE G. NAME &,D y John B, ‘J.l-

streer noness | 1409 S. PARROTT AVE. STREETAODRESS | PO Box HFO

CTy- 57-2p OKEECHOBEE FL CITY-S7-21P Lgberie, FL2G 23S

TITLE D O pefete TITLE Dtreckor OO Change P& Addition
D NamE CULBRETH, GILBERT H NAME Cokay 5 Bober 4=

smeer avoress | PO BOX 848 N/A STRECY ADDRESS | PO @O X 1D O"7

CITY-ST-7IP OLEECHOBEE FL CITY-ST-21P Clew/se o s ELBIND

e D Mm\g e -~ Ol change [ Addition

HAME KELLY, HENRY C NAME

sweeranoness | P.O. BOX 176 N/A STREET ADDRESS

CiTY-ST-2IP OKEECHOBEE FL CITy-ST-21P

13. | hereby cerlify that 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 information
indicated on this report or supplamental raport s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

CR2FENA 1Q/000



