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2001 UNIFORM BUSINESS REPGRT ;UBR) - FIT.E’D

DOCUMENT # P98000067494 - S

1. Entity Name e
BULLDOG CONCRETE, ING. o \.V i} HAR 26 ' PM |2 02
) -} SECRETARY OF STATE
Principal Flace of Business ‘Mallng Address TALLAHASSEE. FLORIDA
1718 SEELEY CIRGLE N.W. 1108 SEELEY CIRGLE MW,

PALM BAY RL 22907 . PALM BAY FL 22907 ) e e e e

s 1 MO O

i aﬁ%mo’&szpy Coa MWD SPAThg

Sulte, ApL. #, &l¢. Suite. Apt. #, efc.

Appliad For

£ AN j \ng ?CHW(%Q.&. —:{ \oe -“Emgzi 35;3]02' Nor Applicable

g $8.75 addiional

A 53@0“\ \ ISA -%}:"D—\ U%U\— 5. Conficato of Sianss Desired Ll 0" Aiaquired
8. Namn and Addr.ilﬁt:urmm Reglstorsd Agont 7. Name snd Addreas of Naw Rag d Agent
Name
?%Béa‘m' CRAG B-I.W- o Siroat Address (P.O. Box-anber 18 Not Ac;:epiebl-e)
PALM BAY FL 32007 ,
City 7 FL l Zip Code

8. Tha abave named entity submils this statement for the purposa of changing its ragistered office of registered agent, or bath, in the State of Florida,

' ) _ | 1-7-6/

SIGNATURE 1
3 o o ] INCTE: Fagicterss AQert signaturs required uwhen reinstaivg) ‘ 7 oare
8, This corporation is eligibte (o satsty its Inangible FILE NOW!!! FEE IS $150.00 | 10- Blection Campaion Fi
Tax I roquisement and giecls 0 do §0. After MAY 1,200 Foe will be $550.00 - Shociion Comon Fnancing O m May 8o,
{Soo ciiterla on back) o Maka Check Payzble lo Department of Slate AR
J M oo — = _.—-. .OFFICERS ANDDIRECTORS. - — --‘|.1a.- L eerre~ - ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS (N1 ____
me P O Detata LT3 . OcChne {3 Adsitlon
WuE - -] ROBRINS, CRAIG- -~ ;- ; e o ST - '
STREEFADDRESS | 1748 SEELEY CIRCLE N.W. - STREET ADDRESS :
Gv-stz® | PALM BAY FL 32007 o512
WRE ’ O euts e Clomnge ] Aoditon
MAME HALE
STREET ADDRESS . ) STREET ADDRESS
GnY-51-UP CiTy-ST-21P
TLE - ' = = [ petsts “f nne - Dcnnge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIv-ST-p
mE S e ' ; . . ~ -[Ocrasge.  [JAddition
WAME . KAWE
STREET ADORESS STREET ADORESS
L GTY-ST-BP ciTY-sT- 19
tit 3 Delste 13 : [ Crange [ Addition
RAME. . RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CY-51-7P
me O oeints ME Ocrange [ Acditon
MAME NAME )
STREET ADDAESS STREET ADDRESS
CiTY.S1-Df CITY-§1-7

13. ! heraby l:miz 1hat the infkrmation supplied with this fm doas not quadily lor Ihe exemplion stated in Section 119, 0353)(5} Florida Statutes. | hurther certify that the information
indicated i3 ropod or supplerental report is true accurate and thal my signature shall have the same legal etlect as if mage under oath; tha! | am an oflicer or direcior
ol the corporation of tha raceivar or rustee ampowered to sxecuts this report a3 raquired by Chapler 807, Flonda Siatutes; and that my name appears in Block 11 or Block 12 i
<hanped, or on an atachment with an nddreu wilh all gther likg empowsn

SIGNATURE: m%“mmmmmmum ' / Go/ é’“i{}?.,zé 2l

CR2E034 (1 wm)l

o:/zz/o: 40107-00(-% 150. co



