e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000068281

1. Entity Name

BIG DAWG CUSTOM SERVICES, INC.

Principal Place of Business

5220 S. LOIS AVE. SUITE B

Mailing Address
5220 8. LOIS AVE.. SUITE B

TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business - 3. _Mailing ress
3903 8 Cnuven fre | D0 Box 13394

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90338 033 ***158.75

A A

DO NOT WRITE IN THIS SPACE

4. FEI

59-373356:3

Number Applied For

/

Net Applicable

“Taman, FL Tampa , Ft
Zip ! ! Country Zip J Country
23Ul |United StodeS| 3301

5. Certificate of Status Desired

$8.75 Additional
Fee Required

United SHotes
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s earow T T o - P Bany D Lummingsdr

CUMMINGS, GARY D JR.

Street ddressg.o. ox Number isAJ;l A-:?Eeptable)
3403 Th Ak

5220 S. LOIS AVE., SUNE B
TAMPA FL 33611

I

“Tampa

FL

‘B30

8. The above named entily submits thig statement for the pi

L
ose of changing its registered office or registered agent, or both, in the State of Florida.

LY e

SIGNATURE

Signauie, '&)%prin‘&d name of registerad agert and title it applicable\\

NOTE: Registered Agent signatura required when rainstating)

2]
7

ATE -

FILE
After May 1,
Make Check Payable

! FEE IS $150.00
ee will be $550.00
partment of State

9.‘ This corporation is %@0 satisfy its Intangible
*Tax fifing requirement and elects to do so. §

{See crileria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME CUMMINGS, GARY D JR. NAME

STREET A0DRess | 303 S. CHURCH AVE. STREET ADDRESS

cm-sT7P | TAMPA FL 33611 7 CITY-ST-2IP

TILE VD et TITLE [ change [ Addition

HAME BROOKS, MICHAEL D NAME

STREET ADORESS | 7316 S. SHERRILL ST. STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33616 CITY-ST-2IP

TITLE SD [ pelete TILE [ Change ] Aadition

NAME CUMMINGS, MICHELLE L . . .. . . M e e e e e T '
" STREET ADDRESS [ 39036, CHURCH AVE. STREET ADDRESS

CITY-8T-2IP TAM.PA FL 33616 CITY-8T7-2IP

TITLE ™ m TIMLE [ Change  [C] Acdition

NAME BROOKS, SHERRY A NAME

STREET ADDRESS | 7316 S. SHERRILL ST. STREET ADDRESS

Cv-s-2P | TAMPA FL 33816 CITY-ST-7IP

TNLE [ Delete TIMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-Z1P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same leg
of the corporation or the receiver.or lrustee empowered 10 execute this report as required by Chapter 807, Florida
changed, or on an chment with ariach with all other like empowered.

SIGNATURE:

13. "I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

al effect as if made under cath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Biock 12 if

Daytime Phone #

WiLLCVU |

+ CR2E034 (9/01)




