2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053359 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
BIG LAKE ELECTRIC INCORPORATED ccretary of state
02-01-2000 90113 027 ***158.75
Principal Place of Business Mailing Address
208 §W 7TH P.O. BOX 124
OKEECHOBEE FL 34974 OKEECHOBEE FL 349730124 - Di1UvssL4
R = wa BN WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number | |Applied For
o 650759983 [ [Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired gk geae';ilf:;"mal

8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent  —~ *

Name
ANDERSON' GEORGE GARLAND JR Street Address {F.0. Box Number is Not Acceptable)
425 SE 16TH AVE ‘
QKEECHOBEE FL 24974

cty ' FL [zmc’é’dé’

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

SIGNATURE
Stgnatwre, typed of printad name of registered agent and Lille if applicable. {NOTE: Ragisterad Agent sigrature required when réingtating) DATE
9. This corporalion is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
‘ 10. Elect F
Tax fiiing raquirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trz:l }gzrfjag] c?rilr?t?uﬂr; neing O fg;gﬂ:g?é?e
(See criteria on back) O Make Check Payable to Department of State '
[ 11, OFFICERSAND DIRECTORS 1277 """~ """ "ABNITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD ] Delete TIME 1 Change  [J Addition
NAME ANDERSON, GEORGE GARLAND JR NAME
sTReeT ADDRESS | 425 S.E. 16TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-57-ZIP
TME PSC O Detete TITLE PSC Change [ Addition
NAME W, NAME
CLOSE KENNETH EDWARD CLOSE KENNETH EDWARD
sTREET ADDRESS | 1420 SW 3RD AVE STREET ADDRESS 3072 NW 5th Street
_unv-si-zP | OKEECHOBEE FL 34974 ON-ST-2P o A e tobee. PL 34070
TITLE ' . ) ‘ o "Ooeete B e S| YREEEREEESe  Ee Ochenge [ Addition
NAME NAME
STREET ADDRESS " FA STREET ADDRESS
CITY-S$T-2P ) CITY-ST-7IP
TILE : ' O pelete ¥ e {J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-218*
TNLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiLE 07 belete TILE ) O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florica Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attac! ithall other like empowered

¢ v e

SIGNATURE:

Daytime Phone #




