FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1, Entity Name P01 000095591 04-25-2003 90199 030 ***150.00
BIG DOG CONSTRUCTION OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
649 VAILL POINT ROAD 649 VAILL POINT ROAD
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086 ] 1 1 01 45 ?1
S — S— GO ATRRE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3751103 Not Applicabla
Zip | Couny .|, &P lLgeunty | Gertificate of Status Desived. [ ,gesé.ggqtﬁidci’ﬁonal ;
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUEHHER' CAMELLIA Street Address {P.O. Box Number is Not Acceptable)
649 VAILL POINT ROAD

ST. AUGUSTINE FL 32086

City FL Zip Code

the obhganons of histel

SIGNATURE /.( 2 % s :3’6%

8. The above named e }mns this statemght for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
re,

S\gna namae of regmlarad agent and titls if applicable. {NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! o
N : 9. Election Campaign Financing $5.00 May Be
“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [Jchange (O] Addition
NAME BUEHRER, CRAIG ALAN NAME
STREET ADDRESS | 649 VAILL POINT ROAD STREET ADDRESS
GrTY-57-2P ST AUGUSTINE FL 32086 ciny-5t-29
TTLE 1 Delete TITLE [J Change [ Addition
NAME MASTERS LAWRENCE 0 NAME
STREET ADDRESS 649 VA"_L POINT ROAD STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE EL732085 B . CITY-ST-ZIP 7 _ _
me STD _ &ne;me - TITLE ST D )ﬁ Change [ Addition

NAME NAME
STREET ADDRESS gﬂLs‘fEsl:cl::oggAD STREET ADDRESS BUEZ?QK A/ A/” /Cd ﬁp

CITY-8T-219 ST. AUGUSTINE FL 32080 CITY-ST-2IP

TITLE [ Gelate TILE [ Change [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IF CITY-3T-21P

TITLE " 1 oelete TITLE ClcChange  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme al Joport i @ and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation ar the receivepdr trugfee e fered o exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentith argddg o ith all other,
0 233 204-197-99/3

SIGNATURE: A
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



