| '2’ooo UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000025152 Mar 21, 2000 8:00 am

1. Eatity Nare

BIG LAKE CONTRAGTORS, INC. Secretary of State

03-21-2000 20078 005 ***150.00

Principal Place of Business Mailing Address
457 OLD COUNTRY RD POB 10
W PALM BEACH FL 33414 BELLE GLADE FL 334300010
us D4£(340

P

|

|

2. Principal Place of Business 3. Ma’rlirg Address “"“Il‘"l m“ II

3019 S.R. 715 !

Suite, Apt. #, ete. Suite! Apt. #, etc. DO NOT WRITE iN THIS SPACE
#2 ,
City & State City & State 4, FEI Number Applied For
BELLE GLADE, FL. ! 650306406 Not Applicabla
Zip Country Zip | Country . . $8.75 Additional
: 5. Certificate of Status Desired (| h
33430 PALM BEACH ' Fes Required
——— 6. Name and Address of Current Reglstered Agent - - - _ 7. Name and Address of New Registered Agent
t Name
HOLT’ THOMAS C JR Street Address (P.O. Box Number is Not Acceptable)
1566 SHAKER CIRCLE |
W PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or bath, in the State of Florida.

CR2ED34 (9/99}

SIGNATURE
Signature, typed or printad name of registered agent and utle if applicilbla (NOTE' Registered Agent signalure requirad when reinstating) DATE
) Efffuﬁ;pféiﬂﬁlﬁﬂgﬂféfei?é'fﬁ,’!?iﬂ‘a"g'me Aﬁeflhi\?l ? vzvt;tr;oiEeE :\ﬁlf;es %505?0 00 10. Election Campaign Fnancing $5.00 way B
=" . » - Trust Fund Contribution. a Added 1o Fees
{See criteria on bagk) 'l Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST I O Detete TITEE [ Change [ Addition
NAME HOLT, THOMAS C JR : NAME
sTREET ADOFESS | 1556 SHAKER CIRCEL ; STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL i CITY-§7-2IP
TiE P [ oeete e [ Change  [1 Addition
NAME JENKINS, J C NAME
streeT ADDRESS | 615 NW 3RD ST STREET ACDRESS
CITY-§T-21P BOYNTON BEACH FL i CIFY-ST-2P
TITLE ———- T —~- | Clpeee - TITLE - [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIte-ST-2P 1 CITY-ST-2IP
TITLE [ pelete TITLE {(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP j CTY-51-2P

13. | hereby certify that the information supplied with this filing do:es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered (o exgcute 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 agttachment with an address, with all gjper (ike ermpowerad.
SIGNATURE: A€ N-llooo  Sipl-9a8-9eld

-
L
‘ySIGNATURE TYPED OR PRINTED NAME O'F SIGNING QFFICER OR DIRECTOR Date Daytme Fhane #

|




