D kY73
2001 UNIFORM BUSINESS REPORT [UBR) FILED
Apr 11, 2001 8:00
DOCUMENT # PO00000B0250 ;crefary of Staté1 "
BULLDOG MASONRY, INC. 03-29-2001 90360 028 ***150.00
' Principal Place of Busingss Mailing Address
f?xnfm?gmé FL3MPD ﬁﬁaﬁgm FL 2470 i 35718
R S LA AT
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Clty & State City & State 4. FEI Number or ’/92) Applied for
Zip Country Zip Country 5 c:er:;ac;::; s;us De:,ed 0 ?g.‘;sq G;E(Euzz:ume

6. Mame ‘and Address of Cutrant Registered-Agent—— —

——

= - : — —————— ¢ TT I

' HANCOTTE, DOMINIC

= =1 Neme and-Address of New:Reglstered-Agent- —~

Name = _ . o oo e . - -

Tax filing requirement and elects to do so.

Street Address (P.0O. Box Numbar is Nol Acceptable)
2020 C RD.
LOXAHATCHEE R 33470
N City FL '[ Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
- stmn.wawwwmumqummmmuuqm. {NOTE: Reg Agent sig raquirad when rei 0) DATE
9, This corporation is eligiote to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee wiii be $550.00

Trust Fund Contritartion. Addexd to Faes

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
e eSidenk « [ Deite e OiChange [ Addition %
NAME Vominic Faacorh= o g
SREETAORESS | Y DO o ek STREET ADORESS §
ovs2 | (ayroadchee EC 2340 -5t &
™me Vier  Deesidhent . Opeee "TINE . [ Change 7 Addition g
NAME Morecte ™ Hanwthe NAME
SMEETADORESS | A9 30 [ S N STREET ADCRESS
o0 | Lovto Mo dee.  €¢ 33410, eary-St-2° 4
=== - - ClOpsle— Q. TME . - [ Change. __ O] Addition |
NALE NAME ~ - .
- STREETADDRESS | .- —_——— - e et - i ez 2 STREETADDRESS o] —- <« —— — ¢ e o — e e — o
CITY-5T-2P ] er-§T-20
TnE Weasuces O Delete E ClChange  [J Addition
A Dominie Bpnge e NAME
STREETADDRESS | S:ABo o vl STREET ADDRESS
or-s-2e (Loveafalbchee €V B3IUN0 CaY-S1-2¢
e Dec (a kot T Delate TLE O Change  [J Addition
NAME Macaecot \‘\&ncq e NAME
STREET ADDRESS | 3 Q33 . 2 D{ STREET ADDRESS
ov-sitP | {axaobenet €V B340 oTy-§1:ze
TmE 7 Detete TITLE [ Change [T Addition
NAE NAME
STREET ADDRESS STREET ADORESS
Ciry-1-2P CITY-5T- 3P

changed, or on an atiachment with an address, with all other like smpowered.

13. | heraby certify that the information suppliad with this liling does not qualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicaled an this report or supplemental report is true and accurate and that my sipnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustae empowered 10 execute this repeort as raguired by Chapter 607, Florida Stahites; and that my name appears in Block 11 or Black 12 it

sueumun&% Jp&g::\
BIGNA’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

§~\1-0\

Caytms Phare #




