FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  (G94553 Secretary of State

1. Entily Name 01-13-2003 90669 016 ***150.00
S & M BOBCAT, INC.

Principal Place of Business Malling Address
% JOHN L. FREY % JOHN L. FREY
11 NW. 69TH AVENUE TH NW. B9TH AVENUE
2. Principal Place of Business 3. Mailing Addiress
Suite, At. #, ete. Suiite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2403918 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 1 $8'75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{—FEREY, JOUN L. StreaTATdress (PG Box-Nurmer is'Nat-Acceptabie) - -
711 N.W. 89TH AVENUE
MARGATE FL 33063
L]
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trzzt Fund Coitrﬁ:auu:m e O ?c%e[c)i?ohg?;fe
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [JChange  [J Addition
NAME FREY, JOHN L. NAME
sTreeT apohess | 711 N.W. 69TH AVENUE STREET ADDRESS
ciry-st-ze - | MARGATE FL CITY-ST-2IP
TITLE STD {1 Delete TITLE [JcChange [ Addition
NAME FREY, KELLY A. NAME
STREETADDAESS | 711 N.W. 69TH AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . O Delete TmE - ) Ohange” [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv I or trustee em axecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

----- ﬁm\m&?ﬂm \\\\Q\loz-' TELE303E 2

SIGNATURE wn TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

GER/8’1L0

i\

CRR2EQ34 (10/02)




