2003 FOR PROFIT CORPCRATION

FILED
Mar 12, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000124147 02-27-2003 90170 014 ***150.00
1. Entity Nama -
BIG DAWG CUSTOMS, INC.
Principal Place of Business ’ " Mailing Address
B317 DENTON AVE. 8917 DENTON AVE.
HUDSON FL. 34667 HUDSON FL 34667 :
S — L O
Suite, Apl. #, atc. Sulte, Apt. #, etc. ' [J CHECK HERE IF MAKING CH, ANGES ,
"'J
City & State City & State 4. FEI Number, - 4 Applied For )
@ (J.— 17 ;\L/a_g - No1 Applicabie
Zp Country Zip Country . 5. Ceriificate of Status Desired [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e e nome mes o gmemes
KETH-WILUAM € = — ==t i R iy b kb
Street Address {P.O. Box Number is Not Acceptabie)
1517 COMMERCIAL PARK DR.
LAKELAND FL 33801 .
City FL Zip Code

8. The above named entity submils this statement for
the obligations of registered agent.

the purpese of changing its registerad office or registered agent, or both, In the State of Florida. | am famillar with, ang accapt

SIGNATURE -
N Smmw.dwmmmmuﬂmgmagmtmﬁﬂﬂw, lmTE:nogMAommmsmwimdeminm) DATE
*——EJLEBDHHL;EE&@ : e d R o
= — I~ Erestion Campaign FInancing —=————&& {3} ks r——] ——
After May 1, 2003 Fee will be 55?00 . Trust Fund Coiarrg:mion.m ’ fdst;e?jti,oh;xsaa
Make Check Bayable to Elorida Deparimejn of State
10, v OFFJCERS"I' NO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me P ‘ = 07 oeigto e D) Changs (2 Acdition | &
NAME " | SMATH, JOHNNY - NAME =
street aooness 18917 DENTON AVE. STREET ADDRESS 3
ewv-st-ze THUDSON FL 34687 CrTY-ST-2P S
e ... [T Detete e - Ocrms ] adeiion | g
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-51-2P CiTy-57-29
TITNLE [ Dalate TNLE (O Change 7 Addition
NAME e . e e e ——— e L
~ STREET ADDRESS | — — TSy e e e R AboRESS |
CITY-57-2P CITY-$T-2P
Lt O Oetete TME O change [ Acestion
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-2P Cy-sT-21P
TmE {3 Delete e L Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CRY-ST-2P
Tine (7 Datete O Changs [ Addition
NAME . o . _
STREET ADDRESS | . i B i B Tt phrem— - L mee SR en R T ;
1 ‘emy-sr-ze ) CITY.5T-ZP .
12. | hereby certily that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug.arfaccurate and that my signaturg shall have the same legal effact as # made under oath; that [ am an officer or director
af the corparation or the receiver or trustee emy 5 orlasgequirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with 5 !
SIGNATUREP:& S @UIRIES
HAME OF SIGNING OFFW.ER O DIRECTOR Tm— Date Daytime Phone &



