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COVER LETTER

TO: Amendment Scction
Division o Corperations

Big Lake Equipment Rental, Inc.

Name of Corporation
P03000054250

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the foltowing:

Larry W. Davis Jr

Nume of Contact Person

Big Lake Equipment Rental, Inc.

Firm/Company

523 N Hwy 98

Address

Okeechobee, FL 34972

Chiv/State and Zip Code

claybryan@earthlink.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Clay Bryan 863 381-7937

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 2 $35.00 cheek made pavable to the Depariment of Stale.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahassee. F1. 32301

CRIEDI5 (0312)



STATEMENT OF CHANGE OF REGISTERED OF¥

ICF. OR RECISTERED AGENT QR
BOTH FOR CORPORATIQONS
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Fursieants 10 the provisions 6f sections 6676503, 81~ 6303, 667 M o G155 308, Florida Statwres, thiy

NIHIHT f SRS IS Submitted {or u corporaiion organized wnder the forws o6 the Srate o Flonca
Iy + - afy . v g ' b, f a2 [ ! N \ )

M order to clinge it registerad ogfice or registered agent. or duth, in the Stare of Floride

i The narie of the curporation: B'g Lake Equipment Rental' Inc.

2. The prircipal uflice adéress: 929 N Hwy 98; Okeechobee, FL 34972

3. The mailing address (if ditlerent): Same

4. Date vlincomoration’quelitication: _(_)_5_'06'2003

2 The namie and stravt sdress of the curent registered apens aid reeistered affice un e with the
Florida Deparment of Swate: (IF resigned. ealer resigned)

Duocimnent number: P03000054250
David J Wollinka

1835 Healthcare Dr

New Port Richey, FL 34655

&, The name anc street adidress o the new registered agent (6 cha
(o changed):
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reet address of the busines: olfice of Bis repistered agent,
Such change was authavized by resolution duly adopted by its doard o) directors or by an officer so
suihorizcd by the board, or thé corporation hus been notitied in weiting of the changd,
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David J Wollinka; Wollinka, Wollinka & Doddridge, PL %= ¥ m
10015 Trinity Boulevard, Suite 101 -
- LA ) o]
UL Hos SO peespishle = o -
Trinity, FL 34655 e
The street adifress of s reaiztered office and the s
s changed will be idensicar.
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v of my dvries, cond [apns familiar Wit and geeep e obiigaiion of s position as regisiered
Fonis ddeument ix aging fifed merely to redlect u change B the regisierad sppice adviress |
] frticin s Been nutified i writing of s change

Date

Tvaes o Proeed Narre

et FINLING FER: SAS.00 =~ ¥
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MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE .
SialL b DevistoN orF CORFORATIONS, PO RON 6327, Tallajiassus, FL 333104



