2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # J30719

1. Entity Name

BIG LAKE RENTALS, INC.

ecretary of State

04-28-2003 91346 005 ***150.00

Principal Place of Business Mailing Address

480 BRYANT AVE P.O. BOX 219
P O BOX 219 CANAL POINT FL 334330217
CANAL POINT FL 33438-0217 us

2. Principal Place of Business 3. Mailing Address

AR R RV

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2758545 Not Applicable
Zi Zi Countr iti
® Country P Lntry 8. Certificate of Status Desired [ $8.75 additionai
Fee Required
6. Name and Address of Current-Registered Agent- -~ - - - =-c -~ <-7: Name and Address of New Registered Agent === -
Name
ELROD' JOEL T Street Address (P.O. Box Number is Not Acceptable)
13572 BARBERRY DRIVE
WELLINGTON FL 33414
City FL Zip Cede

8 'The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and tile if applicable.

(NOTE: Registared Agent signalure required whan reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE Ol change [ Addition
NAME LROD, BARBARA J NAME

streeT 2oomess B0 BRYANT AVENUE STREET ADDRESS

cv-st-ze - [GANAL POINT FL CITY-ST-2IP

TITLE PD O Delete TILE - Ochange  [J Addition
NAME ELROD, JOEL T, NAME

sTRecT ADDRESS 13572 BARBERRY D. STREET ADDRESS

aty-sT-z2p - WELLINGTON FL I CITY-ST-2IP

TITLE TD - ‘Tosiete ~=—f e~ —= S Tl T R3change [ Addition
AV GOLD, TERRI L. NavE G\o\d Tu o £

STREET ADDRESS B0 SE 2ND ST. STREET ADDRESS 234, WNE U

crv-st-2¢ - BELLE GLADE FL CITY-5T-2IP Q\&\\E G\\ i Q 24D

TITLE ASD 1 Detete TITLE [ change [ Addition
NAME ELROD, CELIA B. NAME

streeT ADDRESS (13572 BARBERRY DRIVE STREET ADDRESS

cry-sT-2r  MWELLINGTON FL CITY-ST-ZIF

TITLE O Detete TIMLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-2IP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(J), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida:Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron a

n‘f%nent with an acdres. .wnh
SIGNATURE: ) GRON U

all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OH DIRECTOH

Daytine Phane #

>

_ CR2E034 {10/02)

e



