FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000072204 T Secretary of State
1. Entity Name 02-28-2003 90122 009 ***150.00
BIG LAKE TOOL, INC.
Principal Place of Businass Mailing Address
16099 S.W. CONNERS HWY SE 16099 S.W. CONNERS HWY SE
LOT 20 i LT 20
i R “IIIIIII ”l ||||| “l” Ilm II"I "m Ilm ‘"II “Ill 'Il” "'" ml m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— e . o e e i e s e | e 2 LT 1‘65--.1 1-298447 o Not-Applicabla
Zip Country p Country 5. Certificate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, ROBERT J
16089 S.W. CONNERS HWY SE

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

LOT 20

OKEECHOBEE FL 34974 _ oy FL | 2o cooe

o

2]

The abave named entity submits this staleme}zt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obiigations of registered agent.

SIGNATURE

SIQI’\?IUI’E‘ typed or printed nama of registerac agent and title if applicabla. {MNOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! :FEE IS $150.00 .
: : 9. Elecii ign Fi
At May 1, 2003 Feo wil b $550.00 o sy $5,00 oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD 1 Delete mE : O Change [ Addition
NAME RICE, ROBERT J NAME
staeeT ancress | 16099 S.W. CONNERS HWY SE STREET ADORESS
orv-st-ze | OKEECHOBEE FL 34974 CITY-§T-2IP
TITLE viD - [ Defete TMLE O change [ Aodition
NAME RICE, CHRISTINE K NanE
steet anomess | 16099 SW..CONNERS HWY SE . . ___ N smeeraoomess | N e S e =
crv-s-zp | OKEECHOBEE FL 34974 CITY-ST-7P
THLE O Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IF
TIRLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE O pelete TTLE (G Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | heraby 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 under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4@:«;-:. =1kt FEQUIRED 2-A5-03 772.€97-53%/
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

AW

CR2ED34 (10/02)

-
o



