2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000037393 FILED
1. Entiy Name Mar 28, 2000 8:00 am

BIG LAKE AVIATION, INCORPORATED Secretary of State

03-28-2000 90085 009 ***150.00

Principal Place of Business Mailing Address
13 NW. 11TH AVENUE P O DRAWER 700
OKEECHOBEE FL 34974 113 NW 11TH AVE
QKEECHOBEE FL 349730700
us
$05 S.0, 15, STeeel | £05 5.0, 15T Hqod

Suite, AnL ¥, atc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE

-5 Hawen 120 79 Lrgares, 200

ity & State City & State 4, FEI Number 65 01908 Applied For
W%E(‘— [l FL 94 Not Applicable
ip Colntry Zip Country $8.75 additional

'_"éqqna_mw U % m?a__ar?aa %_ 5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
??:EYWJ?:{%V:«VSS{UE Street Address (P.O._Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicabla {NOTE. Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligitle to salisfy its Intangible FILE NOWI FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP - [ pelete TITLE [ change [ Addition
NAME ABNEY, JOHN W SR. NAME
sTreeT ADDRESS | 805 S.W. 15TH STREET STREET ADDRESS
orv-st-z¢ | OKEECHOBEE FL 34974 oiy-s1-2p
TILE DST [ pelete TITLE [Jchange [ Adgition
NAME ABNEY, JOHN W JR. NAME
sTReeT aooRess | 805 S.W. 15TH STREET STREET ADORESS
CITY-5T-2P OKEECHOBEE FL 34974 Ty -57-110
TITLE . O Deler . TME o . O Ghange [ Addition
NAME - HAME
STREET ACDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P . CITY-$T-2IP
TITLE S o = O pelete TITLE ] Change [ Addition
NAME NAME . '
STREET ADDRESS . . STREET ADDRESS
CITY-$T-2IP CITy-$T-21P
TLE O Deete TmE O Crange [ Adeition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-217

13. { hereny 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 o 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 trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny, with !

SIGNATURE ZR OG0, pBdey 3_,5«0#153 (3 §63))63e5¢

ATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTQR Gaytme Phana #

20 addresyd, witwall other like empowared.

MR2EN4 /G/Aa



