2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT #
DOCUMENT # P92000009518 Feb 16,2000 8:00 am
BIG LAKE: CONSTRUCTION, INC. Secretary of State
R 02-16-2000 90028 009 ***150.00
SRS Dt e T Ak
Principel Place of Blusiness Mailing Address
2699 NW 16TH BLVD PO BOX 1576
OKEECHOBEE FL 34972 OKEECHOBEE FL 349731576
us us
ST SV AR RHER R
Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0389429 Not Applicable
Zin Country Zip . Country 5. Certificate of Status Desired | $8'75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
BAKER‘JO.E T T Street Address (P.O. Bo N ber is Not Acce
4 0. ptable)
2600 NORTHWEST 63RD TERRACE 5699 N.W. 16TH BLVD.
OKEECHOBEE FL 34972
Cit Zip Cod
" OKEECHOBEE FL | 54872

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.

JOE BAKER ;:/7;@(‘—\ 0121200

SIGNATURE

Signature, typad or printad nama of registered agent and fitle if applcable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is aligible lo satisfy its intangible FILE NOW!!! FEE 1S $150.00 . o
Tax fi!ingprequirementimd elects toycfo 80. ¢ “After MAY 1, 2000 Fee will be $350.00 b ‘%rlﬁ::lgzn%agoii?bnugr:mlng O fd%oo {ohe
=z . ed 10 Faas

. (See criteria on back) O Make Check Payable to Department of State

L3 § A R A OFFICERS AND DIRECTORS,™> * ° ™~ I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VP T 0 delete TLE O Change [ Addition

NAME GILL, MIKE NAME

STREET ADRESS | 22750 S.W. 65TH LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL ’ CITY-ST-2IP

et e SPe o e ET e O oelete TILE &) Change [ Addition

NAME BAKER, JOE NAME

sTREeT aporess | 2600 N.W. 83RD TERRAGE ' STREET ADDRESS 2699 N.W. 16TH BLVD.

crv-st-z¢ | OKEECHOBEE FL CITY-§T-ZIP OKEECHOBEE, FL 34972

MLE STD — 1 Delete e &) Change [ Adcition

NAME BAKER, PEGGY - NAME

streeT anoress | 2600 N.W. 63RD TERRACE STAEET ADDRESS 2699 N.W. 16TH BLVD.

crv-st-ze’ | QKEECHOBEE FL 34972 : i Cy-gT-2IP OKEECHOBEE, FL 34972

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CATY-S7-21P
| TIE [ Delate TILE O change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ’ CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P ' CITY-5T-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(a)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowsared 10 ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othef’like pmpowered.
AR ASL T AT s - gr
SIGNATURE: _ PEGGYZJ. S-BAKER:(C 22045 I ] Ié{ 01-12-00 863-763-6552

SIGNATURE AND TYPED QR PRINTED NAME OF s?ﬁy Date Daytime Phone #
- v

v

CR2E034 (9/99)



