2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041406

1. Eptity Name

BIG DAWG CONCRETE PLACEMENT COMPANY, INC.

Principal Place of Business

3789 SUNDAY DRIVE

DELTONA FL 32738 DELTONA FL

Mailing Address
3789 SUNDAY DRIVE

32738-9058

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90032 016 ***150.00

IR

2. Principal Place of Business 3. Mailing Address ”"”m "l l" I “l "‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | |Aeplied For

;{?“3576;?97 [ Mot

Zip Country B Zip e _Country ) 5. _Cortificats of-Siats Desired—— 1~ ,_$8:75-A_dditienal=

= = = e Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regisiered Agent '
Name

GIFFORD, WILLIAM S
3789 SUNDAY DRIVE
DELTONA FL 32738

Street Address (P.O. Box Number is Not Acceptable)

City

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

SIGNATURE

Signature, typed or printed name of registered agent and Wtle if applicable.

{NOTE" Registerad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirerent, and elects to do sa.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 10 Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,VE T.3 P . d— (7 Delete TiTLE O Change (1 *-
NAME Wwitliam g. éf’\o‘pﬁr NAME
SREETADDRESS | 27 Q@ Sun da J Or STAEET ADDRESS
avsw | Pejtong, EC 323735 o512
TITLE ) O pelete TITLE [ Change [ *-<«--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TiTLE . - O Celete TILE = Change— (=1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY -ST-7P
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ ) CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental reporl
of the corporation or the receiver or trystee
changed, or on an attachment with,

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

te and that my signature shali have the same legal effect as if made under calh; that | am an officer or director
ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 cr Block 12 if
like empowered.

9ey g0y 5398

I - 04' ;;:_\:‘:?,({"\'nﬂ:es:} :ﬁr.‘?\
SIGNATURE: ; Vo A TEED y ,2\ IQOOQ Jo7 328 0564
STGNATURE mb»ﬁpe(?d }Jyﬂzn NAME OF SIGNING OFFICER OR DIRECTOR ¥ v Date Oaytima Phane #

V&



