CaﬁPORATION i hre) FLORIDA DEPARTMENT OF STATE © "~
1995 N OVISION OF CORPORATIONS [VISIGN OF CORPORATIONS

DOCUMENT # H80 (6) G5MAY ~1 AMI0: 03
1. Corporatan Namo
BIG LAKE INSURANCE, INC.

Principal Place of Busnass Mailing Address

145 SE HIGHWAY 441 145 SE HIGHWAY 48t
P.O.BOX 1262 PO.BOX 1262 DO NCT WRITE IN THIS SPACE

OKEECHOBEE FL 34973 OKEECHOBEE FL 14973
us us . Date Incorporated or Quatfied | 3a. Dale of Last Report

10/14/1985 06/21/18%4
2. Poncipal Placo of Business 28. Maiing Address . FEI Number Applied For
[21] 26 59-2610233 Not Appicabla

Suite, Apt. ¥, elc. Sute. AL &, elc. . Cortilcate of Stalus Desrad m $B8.75 Additonal
'—{ Fee Requilred

City & State City 8 Slate . Elaction Campaign Financng $5.00 MayBe
;El Trust Fund Contribution Added to Fees

| Sty s HE . s COrpEAanon Nas 1aDATy 107 INBNGIDIE 1ax undor . 199.U32,
|25 '30

Flonda Slatutes [Jves [lno
8. Name and Address of Current Registered Agent 10. Name and Addross ol Now Reglsiered Agent
81 Name

gUOTNS;JY 'S‘Eggh% lsl!r 82| Street Adaress (P.O. Box Number 15 Mot Acceptabie)

~ QKEECHOBEE FL 34972 83

. ’ 84] Cit 85
! FL

N

Zip Coda

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of char 4ing its registered office
of registered agent. or bath, iy ihe Slate of Flonda Such was authonzed by the corporation’s board of directors. | hareby accep! the appointment as registered agent. | am
* familia- with, and accept the chigations of, Section 607 0505, Florida Statutes.

sBNATURE

Sighitura ypecd o proted come of regrstirnd ageni o [ | anghcablo (NOTE Rogestoread AQeent gnatun i whah nanstotng naTE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
thie D Ty [JChange [ ] Addition

NAME KELLY, BETTY J. 12 HAME

sieet anpress | SW 48TH AVE. 1 3STRECT ADDRESS
CTY. 1. 2P OKEECHOBEE FL 14 CIlY- ST 2P
TILE OCP 21T [JAddition
oo KELLY, HENRY C. 22t

sirer aporess | SW 48TH AVE 23 STREET ADDAESS

CITY.S1.2iP OKEECHOBEE FL 24CIFY-81.21P
g 51D 11T STD W Change (] Addilion

g BAILE, JAMES A 32 HAME BAILER , James A.
sracet aooress | POST OFFICE BOX 2396 13 STREET ADORESS P.0. Box 2396 ﬂl/ A

iy 51 2P OKEECHOBEE FL A4 Ciy-st. 2@ Okeechobee, F1 34973
e 41 LE LJCrange (] Addition

NAME 42 AL
STREET ADDRESS 4.3 STREET ADDRESS

iy st 2P 4400y 51 2p
mi 51T [ TAadition

HAME 52 HAME
STNEET AUDATSS 53 SIRCET ADURESS
Ty 51 S4CIY- S aIP

mi YR T TChange  T_JAddilion
NAME 62 A
STREFT ADDIESS GASINET ADDACSS | W -

CIry s1-2p G4 CHY-ST- 2

14, Ldo horoby curtity that the infermiation supplied with this king Is voluntprily fumishad and doaa not quakfy lor the oxemption stnlad in Soction 119.07{3)k), Flordda Statutes. 1 furiher
cortity 1hit ihe informiation indicated on i annual roport or supplomontal panudl repont is true and accurnto and that my oignaturo sha!l have tho same logol offec! as f mado undor
ontn, Ihm tam an ofbéer o droctor of the corperalion of thir Jocaver o frusioe empowerad to oxocute this taport as required by Chaptor 007, Flordo Statuton; and that my namo
appoars n lisck 12 or Block 1P # changoed, of on an altsehnant with on pedross.

SIGNATURE: i foara

OMIT

0484207 FP




