2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #"
1. Entity Name - s, Vit

BIG LAKE ROOFING, I

INC.

.J88879

Principal Place of Business

2639 NW. 16TH BLVD
QKEECHOBEE FL 34872

Mailing Address

P O BOX 1576
OKEECHOBEE FL 34973

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, stc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90156 008 ***150.00

|-

IR

DO NOT WRITE IN THIS SPACE

City & State’ City & State 4. FEI Numbher Applied For
: R 650005368 Not Applicable
Zip’ S A Count Zi Count iti
P : ountty ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . ... __7. Name and Address of New Registered Agent
Name

BAKER; JOE oo -~ o«
260 NW. 16TH BLWD
OKEECHOBEE FL 34972

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Slgna\ure typed or printed name of registared agent and talle i appllcable

(NOTE Registered Agent signatura raquired when reinstating}

DATE

‘9. 5THis Corporation isTaligible to satisfy its Intangible

Tax filing requirement and elects to do so.

% }, .. _FILE NOW"! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

, (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - |.'-'|),f e AT e ] pelete THLE [ Change [ Addition
fmie """ BAKER, JOE H. - ave
STREET ADDRESS' | 2699 N.W. 16TH «BLVD- - - STREET ADDRESS E /E 5
CITY-ST-2IP ‘OKEECHOBEE FL 24972 - CiTY-S7-2IP O /ﬂ_? //E /m
7
TILE SD (] Desete TIME (3 Changr— 4E¥ addlticn
NAME BAKER, PEGGY.. .. .. NAME
STREET ADDRESS | 28QG.- N.Wa-16TH= BLVD = - STREET ADDRESS
GITY-5T-21 . rOKEECHOBEE FL 34972 CITY-ST-20P
TTE - oo [ P e e — - [ oelete - - |- TMLE - -t oo “[J Change ~ [ Addition
NAME .JOHN»S‘)‘».')!*I,.K,‘:'IJ.‘!.;w . NAME
STREET AUDRESS | 2589 NWV.GIRD TERRACE -~ "t -+ =~ STREET ADERESS
CITY-5T-2P OXEECHOBEE FL CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-21P
TITLE [ Gelste TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
iyt [ Deleta TIME [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2Ip

13. | hereby centify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the infarmation
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 0h‘|cer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 8§07, Florida Statutes; and that my name appears |n?k Block 12t

changed, or on an atigg f with an address,

SIGNATURE{ 224

b all otne
_-’_t./

e empowgred.

Dayl\me Phone #

|

‘CR2E034(9/01)



