2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000040118

BIG DOG EXCAVATING, INC.

Secretary of State

05-05-2003 91903 045 ***150.00

Principal Place of Business
1040 MCKENZIE RD.
LAKE HELEN FL 32744

Mailing Address
1040 MCKENZIE RD.

LAKE HELEN FL 32744

2. PrlnClpa| Pﬁe of Business

andcrane Ln,

3. Mailing

o’ BE1 gon

LR

Sunte, Apt, #, etc.
PRGN

Suite, Apt. #, etc.

,%HECK HERE IF MAKING CHANGES

E‘ﬁ@fi L-kl_m P L City & State‘ H{_LQJ/\ F:L 4. FEI Number 59-3712326 Q:?Xii Ili?g;ble
E'E'l_‘q U‘ Counlry ;;._1 4 u Co[un[lré Q’ 5. Certificate of Status Desired O §eae ;gqﬁ?:c"honal
6 Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agem
= — T e s -
KOPKA, PETER T g\DOk(L ‘p{"}ﬁf T
3145 TIBURON LANE Sireet Address (P.O. B ol l\‘umber is Mot Acceptable
LES“Lé S;ID(HMQ_ALQQ n./
DELTONA FL 32738
City Zip Code
L ake Helonr FL | 2554y

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

<\ G

the ohligati istened agent.
SIGNATURE
Signature, typed or printed name of reg|stale:

agent and ulle it applicable.

{NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Wake Chack Fayal‘)le ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE : 1 Delete TILE D M charge [ Addition

NAME KOPKA, PETER T HAME Kopk_a PetcnT™

smeer aookess B145 TIBURON LANE SIREET ADDRESS | 20 @LQD'T

crv-st-zr - DELTONA FL 32738 . orv-ste |Loke Heler FL D204 )

TILE D O Delete TITLE b B’Change ] Addition

e KOPKA, COLLEEN E N Kopka Coleen ©

STREET ADDRESS 3145 TIBURON LANE STREET ADDRESS |Pe> (FHOy- QO T

omv-st-2  DELTONA FL 32738 CITY-ST-2iP L_Q,kgfl—t,l_ﬂ_n - 3z4y

TITE _ O3 oslete THLE b [ Change Adition
| NAME e T Tt - e 0 Soke, Alan & S,R_‘,__ -

STREET ADDRESS STREETADDRESS | Qo &£, M.S .

CITY-57-21P ev-stP | agre elon L 2279y

TLE O Deete e T Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-71P CITY-ST-2P

TILE 3 Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P _|

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Z1? CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with all ather like empowered.

changed. or on an altachment-w\-k)?‘ ? \
SIGNATURE: L DJU““\\J AN

L A[zolos 38,932-2399

IDate Daytime Phone #

:

CR2E034 (10/02)



