2003 FOR PROFIT CORPORATION ADr 07?12]651;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # P93000064582 f:;_f;of‘gg; 34 ***15?006

1. Entity Name

BIG WATER, INC.

A S i

Principal Place of Business Mailing Address

129 N. LAKE AVE. P.O. BOX 675

PAHOKEE FL 33476 PAHOKEE FL 33476

2. Principal Place of Business 3. Mailing Address {‘"""l“l I”"“m "m"m "”“I"I m'”l"l |”|H|”I"I| ‘lll
Suite, Apt. # ete. Sufle, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650484427 Not Applicable
Z Country Ze Country 5. Ceriificate of Status Desired O $8'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ ] Name e . e — e en
TILLIS, W F Street Address (P.O. Box Number is Not Acceptable)

37031 FIRST STREET

CANAL POINT FL 33438

City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
#

SIGNATURE
N ‘~ .. Signature, typad or printed name ot registered agant and 1itle if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE

R " E

.+ .» ; FILE NOWN! ';:EE '_s"izso'osg 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ~ O Delete TITLE [Jchange ) Addition
NAME C|TLUS, WF . NAME
sTheet aoress | 34031 FIRST STREET STREET ADDRESS
crv-s-2r . ) CANAL POINT FL 33438 CITY-$7-2IP
TLE s O pelete TITLE [J Change  [] Addition
NAKE CONLEY, ADA B NAME
STREET ADCRESS | 16502 SW MORGAN RD STREET ADDRESS
CITY-ST- 2P INDIANTOWN FL 34956 CIFY-ST-2IP
e T O velete TITLE [ Change [ Addition
NAME - |TILLIS, BETTY - - - comoo - [ NAME - e - .
STREET ACDRESS | 47031 FIRST STREET STREET ADDRESS
CITy-ST-2IP CANAL POINT FL 33438 CITY-ST-2P
TITLE : O Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADCRESS
CITY-S1-2Ip ) ) CITY-§T-21P
TIME S 1 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7I CITY-ST-ZIP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-7P CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutas. | 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 sffect as if mads under oath; that | am an officer or director
of the comporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11§
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: BN Luit/r CAlif (hoh TBUSHICONLEY  04/02/03 561-924-5651

SIGNATURE AND TYPED OR PRINTED NAME ﬁIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

2828210

AY

CR2EC34 (10/02)



