2003 NOT—FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 20, 2003 8:00 am |

DOCUMENT # N98000004155

1. Entity Name

TALLAHASSEE BIG DOG RESCUE, INC.

Secretary of State

03-20-2003 90151 049 ****5] 25

Mailing Address

1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307

Principal Place of Business

1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307

2. Principal Place of Busingss

3. Mailing Adgiress
P0. Py 15571

Suite, Apt. 4, elc. " Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

MAXFIELD, DEE ANN B
1901 FAULK DRIVE
TALLAHASSEE FL 32303-7307 :

2 “ .

City & State City & State 4, FEI Number 684 Applied For
—E\\KOVS\(\Q:D% g_,- 59-3517 Not Applicable
1 Y
ap Country ; P Jpounry 5. Certificate of Status Desired O $8'75 P_dditional
583 7 1) Fee Required
6. Name and Address of Current Registered Agent ) 7.,_Name_amlAddress_of.New.ﬂegistered.&gentd_ - - =
Name

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

City Zip Code

FL

the obligatiens of registereg agent.

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 famifiar with, and accept

2\glo

% S'IGNATUHE @/ 8 \B‘ mmgﬁloﬂ

< ¥
Slgnature, typeg or printed nams of registered agenl and titla if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOVY; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May 8o
Florida Department of State

Added to Feas

i

10. B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PT ‘ [ Detete TLE O change [ Addition | &

NAME MAXFIELD, DEE ANN B NAME s

STREET ADDRESS (1901 FAULK DRIVE — STREET ADDRESS 5

or-sT-2P  ITALLAHASSEE FL 32303 GITY-ST-2IP a
o

TLE VS O Delete THLE O Change O Actition | &

NAME BENTLEY, RiTA s NANE

STREETACORESS (Y KIINGSRD ~~~ ~ °~ - - o STREET ADDRESS | = ™ - -~ -

onY-ST-2F IHAVANA FL 32333 CITY-ST-2P

TITE 0 "'?‘Belete TITLE [ change [ Addition

A WHITFIELD, BRANDEE NAME .

STREET ADDRESS 15685 COUNTRYSIDE DR STREET ADDRESS

CITY-$T-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP

TILE MD [ Detete TITLE "] Change ] Addition

NAME CONNOLLY, SHEREE NAVE

STREET ACDRESS |RT & BOX 5579 DOVE LANE STREET ADDRESS

CITY-ST-2IP MON'"CELLO FL 32344 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-7PP

TITLE [ Delste TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST-2P

changed, or on an attach@m an adgress, with all other like empowe
st A
SIGNATURE: < JZZ0 A D R=)6x

12. | hereby certify that the information supplied with this filing does net 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 signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

2lig)a3




