2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000068281

BIG DAWG CUSTOM SERVICES, INC.

Principal Place of Business
3903 S CHURCH AVENUE
TAMPA FL 33611

Maiting Address
P.O BOX 13384
TAMPA FL 33611

2. Principal Place of Business

V0 Box 13384

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED .
May 05, 2003 8:00 am.
Secretary of State

05-05-2003 90126 009 ***158.75

AR AR

EXTHECK HERE IF MAKING CHANGES

City & State

__,CE\S Slate

FL

4, FEI Number 59‘3733562 Applied I.:or

Not Applicable

J
Zip Country Zip ) Country
' 3308

5. Certificate of Status Desired IJZ/ $8.75 Additional

Fee Hequlred

w-. .. __ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name ' ) '

CUMMINGS, GARY D JR.

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

3903 S CHURCH AVENUE

TAMPA FL 33611
City FL Zip Code

"'s\ The abovi nam fy,sLbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

" the obligal of registgred agent.

42903

-
SIGNATURE
Signature, typd¥,or prlnted name of registersd agent and titla if appl-chsm!ed Agent signatura required when reinstating) DATE
FILE NOW!N_PEE IS $150.00 \
9. Eleclion Campaign Financing $5.00 may Be
After.May 1, 20 €9 will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CH2E03§ (_1 0/02)

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -« PD [ pelete TITLE [ change [ Addition
NAME CUMMINGS, GARY D JR. NAME

streeT aporess 3903 S. CHURCH AVE. STREET ADIRESS

arv-st-2¢ TAMPA FL 33611 CITY-57-2P

TLE 5D O pelete THILE Jchange [ Addition
NAME CUMMINGS, MICHELLE L NAME

streeT anoress 3903 S. CHURCH AVE. STREET ADDRESS

cy-si-2p - [TAMPA FL 33616 CITY-ST-2IP

me .| [ Delete TLE [ Charge [ Addition
I - T ) NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ belete TITLE [ Change ] Addition
NAME HAME

STREET ADDAFSS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P CITY-57-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP £ITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repoft
g ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-0 §I3-T7482032

Dats Daytimea Phone #



