2001 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # PO0000035255

1. Entity Name

BiG LAKE CONCRETE & BUILDER MATERIALS, INC.

Principal Place of Business

1610 SOUTHERN BLVD
WEST PALM BEACH FL 33406

Mailing Address
1610 SOUTHERN BLVD

WEST PALM BEACH FL 33406

.

3. Mailing Address
(A
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[ Fee Required

- - -6. Namée and Address of Current Reglstered:Agent’

*~ 7.”Name and Address of New Reglstered Agent™ -

HOFFMAN, ALLAN L

e Colvin D. Aleten

SIGNATURE

1610 SOUTHERN BLVD Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 -
1324 Seuth fTaln ST
Cit [
' Belle Glacle AL 23420
8. The above

Wﬂty submits this staterment % of changing its registered office or registered agent, or both, in
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the State o} .'—"Ior\da.
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Signature, typed ar prlntec! name of registered agent and title if applicable,

(NOTE: Regxste:ed Agent swgn&ufe required when remstaung)

T DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

| .
10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o @
(See criteria on back) O Make Check Payable to Department of State |
1. CFFICERS AND DIRECTORS |2 . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D P e TITLE i v J T Change ] Addition
NAME HOFFMAN, ALLAN L ek
staeeT ancaess | 1610 SOUTHERN BLVD STREET ADD g |
crv-st-zp | WEST PALM BEACH FL 33406 C-ST-ZP ol
T O Delete TIE J” O] Change e fditin
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NAME HAME
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13. | hereby certify that the information supplied with this filin 3
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

Para Daytima Phona #

CR2E034 (10/00)



