FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

FZ20009C W

DOCUMENT # 21581 Secretary of State
L~
1, Entity Name 02-20-2003 90112 041 ***150.00
BIG LAKE ALUMINUM, INC,
Principal Place of Business Mailing Address
2699 NW 16TH BLVD 2699 NW 16TH BLVD JUuLIvuY k
P O BOX 1576 P O BOX 1576
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2972223 Not Appiicable
P Country Zip Country 5. Certificate of Status Deslred 0 $8'75 Addxtronal
Fee Required
_6. Name and Address of Current Registered Agent cwooe, .~ - u." - 7. Name and Address of New Ragistered Agent-—=—- - ~- s
Name
JOE H. -
BAKER, JOE H Street Address (P.O. Box Number is Not Acceplable)
2699 NW 16TH BLWD
OKEECHOBEE FL 34972
City FL Zip Code
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 Florida, | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed name of registered agant and titls if applicabla. (NQTE: Registared Agent signature required when reinstating} DATE
FILE NOWNI FEE 1S $150.00
, Electi ign Fi i
At Nay 1,200 Feo il b 555000 e $5.00 o o
. Make Check Payable to Florida Department of State | - ' .
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
THLE vD 7 Delete TITLE [ Change [ Acdition | &
2
NAME BAKER, JOE H. NAME S
sTReer aooress | 2699 NW 16TH BLVD STREET ADDRESS g
cmyv-sr-z¢ | OKEECHOBEE FL CITY-S7-21P =
TIE STD [ Delete TITLE [ cChange [T Addition %
NAME BAKER, PEGGY NAME _
STREET ADDRESS | 2699 NW 16TH BLVD STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL CITY-ST-2IP
— SRy T - e e - - - TT T T s TS e o Ao
HAME - NAME . '
STREET ADDRESS STREET ADDRESS =
CITY-ST-21P CITY-57-2IP
TITLE [J Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ telete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5F-2IP
TMLE 7 Delete ts O Change (] Addition
NAME 2 NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP e CITY-ST-2P

[_12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Floricla Statutes. | further certify thal the information
indicated an this report or supplamental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or these br trustee empowered to execyte4bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atja h an address, with allpther i bowered

SIGNATURE! l wlry.  O4-/7-0F c%j%%%m/ *

SIGNATUXE Fg F R WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # M




