2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103820

1. Entity Name '

BULLDOG CONSTRUCTION, INC. OF JACKSONVILLE

FILED |
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90284 020 ***150.00

Principal Place ¢f Business

13743 EVERGREEN DRIVE
JACKSONVILLE FL 32207

Mailing Address

13743 EVERGREEN DRIVE
JACKSONVILLE FL 32224-1092

2. Principal Place of Business

SA0 LRl STREET

A0 OPcHi) STeeel” .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

I

City & State — City & State 4, FETNumber — 1 |Applist For -
ATlavTie [Senct!  F/. B7idre [Segch FV 59354 70346 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
—32 3 3 -3 2‘2‘33 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DUPREE, MARVIN V
13743 EVERGREEN DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE FL 32207

- City

FL

- Zip Code

8. The above naméed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicalila. (NOTE: Registered Agent signature required when reinstating) DATE

- F'J!LoliYN'?!}(%!OFFEE Islilsgesoggnnﬁﬂ - . =10.-Election Campaign:Financing: -—=-_
After , @e will be $550. Trust Fund Gentribution.

Make Check Payable to Department of State

8. This carporation is efigible to satisfy its Iniangible
Tax filing requirement and elects to do $0.
(See criteria on back}

N

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TLE D C1 Delete TMLE [ Change  {_] Addition 133
NAME PAULSEN, ALLEN S NAME &
STREET ADDRESS | 13743 EVERGREEN DRIVE STREET ADDRESS * é
civy-S1-21P JACKSONVILLE FL 32207 CITy-31-21P &
THLE D . [ pelete TITLE (Jchange [ Addition %
NAME ALCORN, JAMES C NAME

streeT ADDRESS | 43 EVERGREEN DR. STREET ADDRESS

GITy-57-21P JACKSONVILLE FL 32207 Cry-sT-2P )

TILE [ Delete e [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-TIP

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS “STREET ADDRESS™ | Foem - - T e S
CITY-ST-2P CITY-$T-2IP

Tine O Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-2IP CITY-$T-2IP G ¢ - :J, -

TITE [J Delete TILE [ Change ~ [T Addition
NAME B oo NAME

STREET ADDRESS t STAEET ADDRESS

CITY-57-20P - CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this repart or supplemental rport j#trues

-+ . of the.corporation or the receiver or trugiSe etrpoweg
gadge : # empowered,

oY — O —(7(7 Go </ 2¢4

His filing-eqes pdijqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I~6/C7

Date

Daytime Phone #




