2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078604

1. Entity Name

BIG DADDY'S CONSTRUCTION, INC.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90075 039 ***550.00

Mailing Address

11305 3RD AVENUE
PUNTA GORDA FL 33955

Principal Place of Business

11305 3RD AVENUE
PUNTA GORDA FL 33855

2. Principa! Place of Business 3. Mailing Address

L

LALLM

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & Slate City & State 4. FEF Nurber Applied For
S -0 9%5_/ O/ Not Applicable
P Country Zlp Country 5. Certificate of Status Desired | $8'75 A_ddlthl‘lal
Fee Required
. 6. Name and Address of Current Registered Agent _—. ... . dewe o — —— 7. Name and Address of New Replsiered Agent .- — ————1 -
Name

DUCOLON, ROBERT
11305 3RD AVENUE
PUNTA GORDA FL 33955

a

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered

S}GNATURE“ .QMC&E/ le Du.p O //)/U

ics or Fagistered agent, or both, in the State of Florida.
M A Q - 5’_

V4

Signature, typad or printed name of registered agent and tile if applicable.

(NOTE: ?dsséeu’ Aﬁm signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) m/

FILE NOWI{! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.ADDITIONSICHANGES T0O QFFICERS AND DIRECTORS IN 11

n. OFFICERS AND DIRECTORS 12,
TiLE [ Datets e President Ol change [ Addition
NAME KAVE Roter~t Lewis Dulolon
STREET ADDRESS STREETADDRESS | 18 B0 S B K& Ave . -
CIFY-ST-2P CITY-gT-2IP Puxtr Gorda = 33955
TinLe O Delete TLE Vice President CIChange [} Addiien
NAME NAME D.tocke tie Duleolon
STREET ADDRESS STAFET ADORESS 1t3os ARve
CITY-ST-ZIP CITY-ST-ZIP Puwnrta Lorola . £/ 23955
“TE == = B i VT[T R itk R e = - ) Chage —~— - aaiion -
NAME NAME LT ’
STREET ADDRESS STREETADDRESS |~
CITY-57-2IP CITY-ST- 7P
TME [ elete TIE [IChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2°
TLE [J] Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-&Y-71e GITY-ST-2IP
TITE [ Delete TINLE [ Change , [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P . o

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119,07&3)(\'). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e : r
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or ustee empowered to execute this ¢

changed, ar an an attachment with

SIGNATURE:

Jl aqdress, with all other like empofvered.

ect as if made under oath; that | am an officer or director

G0/-5 7S -FEEL

-~ - Cete Daytime Phone #

CR2E034 (5/00)



