FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P97000103877 T Secretary of State

1. Entity Name 01-21-2003 90036 018 ***150.00
BIG LAKE MANUFACTURED HOUSING, INC.

Principal Place of Business Mailing Address v e a——
155 HWY. 441 SE 155 HWY. 441 SE ’
OKEECHOBEE FL 34973 OKEECHOBEE FL 34003

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suvite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0799313 MNot Applicable
i it Zi .
‘52'p qu Country 3'p Country 5. Cortiicats of Status Desires ~ []  $8-79 Additional
L* 2 8} qq L’ Fes Required
.. 6._ Name and Address of Current Registered Agent . ., _ = e weo.T..Name and Address of.New Registered Agent
Narme
WEIMEH' FREDERICK N Street Address (P.O. Box Number is Not Acceptable)
810 S LAKE DR
LAKE WORTH FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
"~ the obligations of registered agent,

A
. BIGNATURE
- : Si?nalure, typed or printad name of registered agent and title if appiicahls {NOTE: Registered Agent signalurs required when reinstating) DATE
Y L FILE NOWIN FEE IS $150.00
R ~ : 9, Election Campaign Finangin
- Ay A el 08 Coctrn Commmn oo $5.00 o
Make Check Payable to Florida Department of State ’
104 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Detets TMLE [ Change [ Addition
NAME WEIMER, FREDERICK N NAME
sTreeT 40okess | 610 S LAKE DR STREET ADDRESS
CITY-ST-21P LANTANA FL 33462 CITY-5T-ZIP
TME VT O Delete TITLE [Jchange ] Addition
NAME WEIMER, SUSAN E. NAME
sTrReeTADDRESS | 610 S LAKE DR STREET ADDRESS
CITY-S1-21P LANTANA FL 33462 CITY-ST-2IP
TME B i . T T T Obeee” T e T T - ¢ e T ‘Othenge. ~ [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZiP
TITLE ] pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE ] pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TILE 2 celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-71P CITY-ST-ZiP

12. | hereby 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 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all dther like empowered.

SIGNATURE: ;

RECFARDER, ¢ N LOSmER  1-)5-03 943132023

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



