2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000093067

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90086 007 ***150.00

BULLDOG BOATWERKS, INC.
Principal Place of Business Mailing Address
17774 NORTH TAMIAME TRAIL 177711 NORTH TAMIAMI TRALL
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0970888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ﬁg‘gesq l.f;:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DOUGLASS, DAVID J Street Address (P.O. Box Number is Not Acceptable) -
17771 NORTH TAMIAMI TRAIL
NORTH FORT MYERS FL 33803

City

Zip Code

FL

d ageq

anging its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept

L’/

oG-

o Y f

/ {NQOTE: Registered Agent signature required when reinftating) / l

\J pate

"
FILX«)W!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O pelete TITLE [ change [ Addition g

NAME DOUGLASS, DAVID J HAME . z

streeT aooress [17771 NORTH TAMIAMI TRAIL 5 STREET ADDRESS - 3

cmv-st-zp |N FORT MYERS FL 33903 CITY-5T-2IP g
o

TIMLE VSD . [ pelete TITLE [J change [ Addition 5

NAME DOUGLASS, PAMELA A ! NAME e

sTReeT a00RESS ({7771 NORTH TAMIAM! TRAIL STREET ADDRESS ey

orv-st-2¢  |NORTH FORT MYERS FL 33903 omy-s1-2P e

TITLE T [ Delete TITLE [J Change 1] Acdition

_wve__ |REPPERT, PATRICIA __ ] NAME L _

STREET ADDRESS 1771 NORTH TAM!AMI TRAIL STREET ADDRESS - B

om-s-22 |FORT MYERS FL 33903 CITY-ST-2P

TITLE [ peete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP ,’ CITY-ST-ZIP

12. | hereby certify thalme infarmation suppliegswith thi

does not qualify for the epémption stated in Section 119.07(3)(i}, Florida Jtatutes. | further certify that the information

and accurate and that shall have the same legal effect as if magle under gath; that | am an officer or director

y sjdnal

of the corparation or the receiver or tru ered to execute th)

changed, or on an attachment with

SIGNATURE:

equifed by Chapter 607, Florida Statutes:; and t

t my namg appears in Block 10 or Biock 11 if

=y

g,

RINTED NyﬁEMlpﬁmd’éiczn oR mREc?ﬁ

smNA‘runylnn TYPE|

Daytimea Phona #

/// Cate /



