2001 UNIFORM BUSINESS REPOI!T (UBR) FILED

TOWE
DOCUMENT # H70787 4R Apr 11, 2001 8:00 am -
1. Entity Narne
¥ ecretary of State
BIG LAKE FINANCIAL CORPORATION
04-11-2001 90138 035 150.00
Principal Place of Business Mailing Address
1409 SOUTH PARROTT AVENUE 1801 HWY 44t SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 h
% Con45516
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—26 13321 Nat Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mar L geea 2o e e - — e e o= - | Name_ . - - - - - ~ - S -
MULLINS, JOE G ,
Street Address (P.O. Box Number is Not Acceptabla}
1409 S. PARROTT AVE.
OKEECHOBEE FL 34974
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE ‘
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS 550.00 ) N .
9 Ifoﬁ&rD?;at?;;::nltg;:g ;Tes(:atgst;téi Sr;angl e After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
' req ' ’ . Trust Fund Contribution. O  Added to Feas
{See criteria on back) | Make Check Payable to Depantment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P T [ Detete TITLE [ Change [ Acdition | &
NAME WALPOLE, EDWIN E., Il NAME s
STREeT ADDRESS | 269 N.W. 9TH STREET STREET ADORESS 3
CITY-ST-2P OKEECHOBEE FL CITY -ST-ZIP b
o
TMLE ST 3 Delete THLE (3 Crangs [ Adiion | &
NAME COOPER, MARY BETH NAME
STREET ACORESS | 2123 S.W. 21ST ST. STREET ADDRESS
omv-sT-2P | OKEECHOBEE FL CITY-ST-2IP
me | D _ , O Delete LIMLE e 7 O change [ Additien™
NAME ABNEY, JOHN W., SR. ) T R hameT T T [ oo oo 0T
STREET ADDRESS | 805 S.W. 15TH ST. STREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL CITY-5T-2P
TITLE v [ Delete TILE O thange [ Addition
NAME MULLINS, JOE G. NAME
streer anoress (1408 S. PARROTT AVE. , STREET ADDRESS
CITY-5T-ZP OKEECHOBEE FL CITY-ST-2IP
TITLE D [ Delete 1MLE Ochange 7 Addition
NAME CULBRETH, GILBERT H NAME ,
STREeTADDRESS | P.O. BOX 848 N/A STREET ADDRESS
CITY-ST-ZIP OLEECHOBEE FL - CITY-ST-2IP
THTLE D [ Delete TITLE O change [ Addition
NAME TUCKER, BOBBY NAME
STREET ADDRESS | 2850 SW 16TH ST STREET ADDRESS
oTv-s2¢ | OKEECHOBEE FL 34974 oiY-57-2%
13. ! hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receagr or frustee empowered to execuie this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn-an attach ith an address, with.a]l other like empowered,
\\/ Y .
SIGNATURE:. WL 77 4.9.0f 863 Y61 Ybb3
/ . SIGNATURE AMb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [.Date— = T Daylime Phone #




