2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LYV=21LOVY

[ ]
DOCUMENT # May 27,2002 8:00 am
ot P99000078604 Secretary of State
BIG DADDY-* CONSTRUCTION, INC. 05-27-2002 90268 037 ***150.00 <
Principal Place of Business Mailing Address
11305 3RD AVENUE 11305 3RD AVENUE -
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955 .
2. Principal Place of Business 3. Mailing Address H"”m HI II"I m”l IH III” "l” I|“| ‘Illl ||"I I""I"” |||| llll
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650945101 Nol Applicable
- - " g i —
Zip Country Zp Country 5. Certificate of Status Oesired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agenmt  _ P P
) T ——— Y — — = =
DUCOLON' ROBERT Street Address (P.O. Box Number is Not Acceplable)
11305 3RD AVENUE
PUNTA GORDA FL 33955
2 o City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida,
r ‘ '
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when retnstating) DATE
9. ';hlsfﬁprporahc.m is ehlgxbtg tcl> satmstfyclits Intangible FILE NOW!i! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [T Delete TILE i Dlchange [ Adaiton | S
NAME DUCOLON, ROBERT L NAME . ;’l
STREETADDRESS | 11305 3RD AVE STREET ADDRESS ]
CiTY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-2IP l-cl“-i
; — o
TITLE VP [ petete TITLE [ Change [ Addition | &
MME | DUCOLON, LACHELLE D Nk =
STREET ADDRESS | " 11305 3RD AVE STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 33955 CITY-ST-2tP
B T T e Flpgeg= s ¥ RE e |motre oot om et wY o ens e ent e Mlbndiee O] Addltion |
NAME, NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST1-2IP
TITLE |:| Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, wit gther like empowered.
(AT SOUIR -24- X%-22332
SIGNATURE: EQUIRED ' F— 6 275
OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phona #




