2ooé‘0ﬁ|i=6mm BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
DOCUMENT # - | 21581 Secretary of State

1. Entity Name

BIG LAKE ALUM|NUM INC 01-30-2002 90095 001 ***150.00

Principal Place of Business Mailing Address

2699 NW 16TH BLVD 2659 NW 16TH BLVD

P O BOX.1576..:.. ) P O BOX 1576

OKEECHOBEE:FL. 349738576 <. OKEECHOBEE :FL..34973-8576 - .

2. Principal Pl;ace of Business 3. Mailing Address “Il“llml “I mm ||||”|“| “I’ |||||||||| |‘|“ ||I|| ||||| I(m Im
Suit.e, ApF. #, 9tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FE) Number Applied For

: 59‘2972223 Not Applicakle

Zip’ Country Zip Counlry 0 $8.75 Additional

5. Coertificate of Status Desired

Fae Required

6. Name and Address of Current Ragistered Agent ) "~ 7. Name and Address of New Registered Agent
Name
* ER; JOE H:: Street Address (P.O. Box Number is Not Acceptable)
2689 NW 16TH BLVD
'OKEECHOBEE FL 34972
' City FL | 2 Code

Lol Sl

K (NOTE: Registered Agent signature required when reinstating) CATE
. 'ihis‘”_é_ér‘;?é?a'ﬁ‘c_m is eligible 1o satisfy its Intangivle | FILE NOW!! FEE IS $150.00 19, Eleciion Campaign Financing $5.00 May 5o
e filing requirement and elects lo do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fe‘és
{See criteria on back) * d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - VD SR O Delete ms [ change ] Addition
NAME BAKER, JOE H. . HAME
STREET ADDAESS | 2699 NW 18TH BLVD STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL CiTY-ST-2P
TILE SO [ pelete TITLE . [ change [ Addition
NAME BAKER, PEGGY.. . NAME
STREET ADDRESS | 2699 NW.16TH.BLVD ~ » STREET ADDRESS
CITY-ST- 2P OKEECHOBEE FL : CITY-S7-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-5T-2P
TITLE 1 Defete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS * [ stheer apoRess
CITY-51-2P CITY-57-2P

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 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 vunder oath; that | am an officer or director
of the corporation or the rgeerres or trustee empowered t0 execute this repart as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attal h an addre ith ajl otker like gmpowered. Xé -

SIGNATURE:

""56%62—% [ sgy T 2 '7-9/0094 J

’ i - &2
SIGNATAA / PE] OR FRlNTED NAM OF EIGNING OFFICER OR DIRECTCR Data Daytimg Phong #

AV  B856950

CR2E034 (9/07)



