P

- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000103820

1. Entity Name

BULLDOG CONSTRUCTION, INC. OF JACKSONVILLE

Mailing Address

142 SOLANO CR.
PONTE VEDRA BEACH FL 32082

Principal Place of Business

142'SOLANO CR.
'PONTE VEDRA:BEACH" FL 32062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90062 035 ***150.00

o

AR RS

DO NOT WRITE IN THIS SPACE

City & State T S S Gy StatB e e L 4. FEI Number Apolied For
T e e T . Py = -
. 59:3647036; ~INot Arpicable.
Zi Count i iti
P ountty Zp Country 5. Cerlificate of Status Desired d $8'75 Addltlonal_ -
Fee Required
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
Name
3
PAULSEN;’;;ALLEN . ) Street Address (P.Q. Box Number is Not Acceptable)
142 SOLANO CAY CIRCLE:
PONTE VEBRA BEACH FL 32082
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. N i
SIGNATURE

Signaturs, typed or printed narme of registered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver gripdside’

changed, or on an aitachmem dn-fddresss wih al
SIGNATUR LA =2 =

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete TME Clchange [ Addition | &
NAME PAULSEN, ALLEN 8 NAME &
staeeT aoress |13743 EVERGREEN DRIVE STREET ADDAESS 3
arv-st-ze - [JACKSONVILLE FL 32207 oITY-ST-2IP g
TIILE D" ] Delete TITLE Ol crange [ Addltion | &
v JALCORN, JAMESC NAME
sTREET ADDRESS |43 EVERGREEN DR ~ R STREET ADDRESS - e ~ - . .
cry-st-20 [JACKSONVILLE FL 3220 CITY-5T-21P
TITLE T e [ pelete TITLE [ Change  [J Addition
NAME e o NAME
STREET ADORESS |- BT O STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE . [ Delate TTLE O Change . [] Acdition
NAME., NAME Lol
éﬁﬁm%&si O R N STREET ADDRESS Lo
‘;C’I'Q—ST- N SN / CITY-5T-21P
3., [.nereby cerfify irat thé'ifformation suppligt]wfih this fil ity for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
=¥ TV indicated: g this report or supplementghfe

powered.

S

.
."-’/,.. e

enratcafd that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
’ﬁ" report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=)

Date

Daytime Phone #




