FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P94000037393 = Secretary of State
1. Enlity Name 03-19-2003 90111 046 ***150.00
BIG LAKE AVIATION, INCORPORATED
Principal Place of Business Mailing Address
805 SW 15TH 8T 805 SW 15TH ST
PO DRAWER 700 PO DRAWER 700 :
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65 01 0891 Applied For
9 Not Applicable
Zp Counry zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’ ;
AB N W SR. '
NEY’ JOH S Street Address (P.C. Box Number is Not Acceptable)
805 SW 15TH STREET
OKEECHOBEE FL 34974
’ City FL Zip Code
8. The above named entity submits this slatement for the puirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed or printed name of registersa agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 "
. 8. Election Campaign Fi in
After May 1, 2003- Fee will be $550.00 'I“rﬁ:t IFunEiaCoF:!t:ﬁautilonnanm ? ;?c%ig!?ohl’lzif g
Make Check Payable to Florida Department of State - , '
0. - ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE OP O oetete TTLE O change [ Addition | &
NAME 2 ABNEY, JOHN W SR. NAME ' =]
streeT Apress | 805 S.W. 15TH STREET STREET ADDRESS 3
crv-sr-zp | OKEECHOBEE FL 34974 CITY-5T-2IP &
- ol
TITLE DST O Delete TITLE [ Change [ Addition (CE
NAME ABNEY, JOHN W JR. NAME :
STReeT AoRess | 805 S.W. 15TH STREET STREET ADDRESS
ory-st-zp | OKEECHOBEE FL 34974 CITy-31-2IP
TME” T e s : O pelets™ ~——f me - T —— e e -~ == [-Change [ Addition- [srer
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP CIY-ST-ZiP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrgss TNl othér (e
e 2% <45t/
SIGNATURE: ___SIC2@REAY WZEA=RE T A 2n _3/l’7/0 2 §63-N%3-65¢/

smunﬁ&mn TYPED OR PRINTED NAME OF mc@mpmczn OR DIRECTOR Date ¥ Davtime Phore &



