2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  S42645 ecretary of State
1. Entity Name 04-07-2003 91020 039 ***150.00
BIG LAKE LEASING CO., NC.
Principal Place of Business Mailing Address
P.O. BOX 780 P.O. BOX 760
BELLE GLADE FL 33430-0760 BELLE GLADE FL 334300760
2. Principal Place of Business 3. Mailing Address H“Nl[l ul m‘l "III |“|[|’|I‘ ||” m" Iu” |'|”|‘I” M”Illl”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650256190 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e et cewe e . S e e i e~ e [ B Sk mp— o p—— e e _ - . -

COOPEH GEORGE H JR. '
2123 SW 21ST STREET
OKEECHOBEE FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGHATURE
Signature, typed cr prirtad nama of registered agent and tidle if applicable. {NQOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;tr?bution. ° [ fgi}aoogoh;?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [JChange  [J Addition
NAME COOPER, GEORGE H JR. HAME
smeet aooaess | 1006 STATE ROAD 80 STREET ADDRESS
omv-st-ze | BELLE GLADE FL 33430 CITY-§T-2P
TITLE VSTD O Detete TIMLE [ change [ Acdition
NAME COOPER, MARK D HAME
steer sppkess | 1008 STATE ROAD 80 STREET ADDRESS
CITY-ST-71P BELLE GLADE FL 33430 CITY-ST-2IP
TITLE e . DOoelete,.  §gme & . o ui o . Ogtharge 7 Acditon
NAME T ) - T N TR NaMe T : i -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [} Celete THLE T Change [} Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS I STREET ADDRESS
mY-$T-2IP -§7-
CITY-$ - CITY-S7-21P

i# for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£ an@'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

" indicated on this eport or supp\emental i
of the corporatlon ar the receiver or tr

A pMn NAME WFHCEH OR DIRECTOR Date Daylime Phone #

LE S L]

CR2E034 (10/02)



