2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J88879 Jan 31, 2000 8:00 am
1. Entity Name - : S
SR ecretary of State
BIG LAKE-ROOFING,. INC.
N o : 01-31-2000 90016 041 ***150.00
Principal Piace of Business Mailing Address
2600 NW 63RD TERR 2600 NW 63RD TERR
P O BOX 1576 P O BOX 1576
OKEECHOBEE FL 34973-8576 OKEECHOBEE FL 34973-1576
T e AR ERRER PR
2699 N.W. 16th BLVD, P.0. BOX 1576
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEi Number | |Applied For
OKEECHOBEE, FLORIDA OKEECHOBEE, FLORIDA 3 65-0005368 [ INet &gz
343%2 - ) ' CI?ETXW 2%4973 ‘ COIL}EZ 5. Cer?ifi?,a‘,e of SFatL{s Désired [} ?g.;;jq‘?:ieﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
R i e e i e A e e ~‘Name - - -- = T T ey T L e R e TS S e T T =
BAKER' JOE H. Street Address (P.O. Box Number is Not Acceptable}
2600 NW 63 TERR. 2699 N.W. 16th BLVD.
OKEECHOBEE FL 34972
Ci Zip Cod )
'‘SREECHOBEE FL | **%%97, .

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

. --——__—/—_ " ’
JOE H. BAKER, PRESIDENT %%’é Z———; - ' 01-12-00

SIGNATURE
Signatura, typed ar printed name of registered agent and title it applicabie. (NOTE: Registerad Agenl signature required whan reinstaing} DATE
. 9; This corporation is sligible to satisty its intangible . FILE NOW!!! FEE IS $150.00 . N .
l\*s, Téx 1'\'.&69? rt_egqirementgand elects t;y do go. o Mo After MAY 1, 2000 Fee wil!sbe $550.00 10 E{’ﬁ:: Igzniia(?;'latfgu't:i::ncmg O fdsd'g:lotowll?ésB g
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE gl Change ] Addition
nape -~ -¢-BAKER, JOE H.. . - NAME
STREET ADGRESS | 2600 NW 63 TERR. : STREETADDRESS | 2699 N.W. 16TH BLVD.
omv-st-2p | OKEECHOBEE FL - o CITy-ST-2P OKEECHOBEE, FL 34972
TITLE sD i - O Delete TITLE Bd Changs [ Addition
NAME BAKER, PEGGY NAME
STREET ADDRESS | 2800 NW 63RD TERR. sTReeTaDDReEss | 2699 NL.W. 16TH BLVD.
erv-st-z¢ | OKEECHOBEE FL CITY-S7-21P OKEECEOBEE, FL 34972
TMLE VP ) ' - - O oelete TILE . Ochange  [J Addition
e T JOHNSON, KELLY - - el NAME S ——— -

STREET ADDRESS | 2581 NW 63RD TERRACE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-S1-21P

e © Obelse | TLE ClChange  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete FITLE C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’ . ] Delete TITLE [ Change [ Addition
NAME L - L : NAME

STREET ADDRESS ’ L ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 informatibr{
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 | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adcdress, with al_etfier Iiye empowered.

LS IN ASED

SIGNATURE: PEGGY.: INBAKER | : 01-12-00 863-763-7663

SIGNATURE AND TYPED OR PRINTED NAME OF SlGE OFPICER OR DIRECTOR Date Daytime Phone #




