N— - FILED
2002 UNIFORM BUSINESS REPORT [(UBR)
DOCUMENT ¢ H70787 Mar 29, 2002 8:00 am

I ey e | Secretary of State

BIG LAKE FINANCIAL CORPORATION 03-29-2002 90195 032 ***150.00
Principal Place of Business Mailing Address
1409 SOUTH. PARRQTT AVENUE 1801 HWY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us

RGN R IR BRI
wy 4 SE

2. Principal Place of Business 3. Mailing Addrei.si)

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State State 4, FEI Number Applied For
OKescroses F L 59-2613321
Zip Country Zip q ,) Count%‘ﬁ 5. Certificate of Status Desired M $8.75 Additional
L Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address ot New Registered Agent
Name
MULUNS' JOE G Street Address (P.O. Box Number is Not Acceptable)
1409 S. PARROTT AVE.. °
OKEECHOBEE FL 34974 -

City FL Zip Code

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

N

SIGNATURE
o0 Signature, typed or printed name ot registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . _— .
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 10. iig:Iﬁziagfr:‘r?guzg:mmg ! ﬁ{gﬂoh;l?éfe
(See criteria on back) O Make Check Payable to Department of State
Pt e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me P ‘ O Delete FLE Drirector O change  [rfadition
e WALPOLE, EDWIN E., Ii | e Robet Coker
sTreeT aporess | 269 NW. 9TH STREET . STREETADDRESS | PO Bop 12071
erv-st-2p | OKEECHOBEE: Fi- £m-§1-2IP Clewisdon , FL 33494p -~ 1207
TIME ST O pelete TILE Drrecdor [ change  (+ddition
HAME COOPER, MARY BETH NAME Tohn Boy I
STREET ADORESS | 2123 S.W. 298T'ST. - STREET ADDRESS | "Bs5 Rox q o
emv-st-2r | QKEECHOBEE FL CITY-$7-7P Lagew s FL 33 935
wme [0 ’ O celete e l}]redor O] Change  [heiMian
NAME ABNEY, JOHN W., SR. NAME ThomeS Sht 1K
STREET ADDRESS | 805 S.W. 15TH ST. STREET ADDRESS "po BDX 379
CIy-sT-2P OKEECHOBEE FL CITY-ST-ZP tahelle FL 339138 =& 399
e ) 1 Detete TITLE Direcdor [ Change  [3-4dtTan
NAME MULLINS, JOE G. NAME CDI'_‘l s Fey 4 et
streeT A0CRESS | 1408 S. PARROTT AVE. ' sreetaoress | 1) Sas Benste S Frey
orv-st-zp | OKEECHOBEE FL. CITY-ST-7IP Clewsisia FL 33940 -
TITLE [H [ pelete TITLE [ Change [ Addition
NAME CULBRETH, GILBERT H - NAME
street aporzss [-PIOFBOX 848 NJA STREET ADDRESS
orv-st-zp | OLEECHOBEE Ft CITY-§T-2P
TITLE | D ' O Delete TITLE O] Change £ Acdition
NAME TUCKER; BOBBY NAME
STREET ADDRESS | 2850 SW 16TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 corperation or the receiv rustee empowered [0 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block h— if

changed, or cn an attachme; an address, with all other I|ke empowered.
21/ B3 U 6k3

SIGNATURE: “\ A
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~/ Date Daytime Phone #

AV S2i1v0S0

CR2E034 (9/01)



