| FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y
DOCUMENT #  J61993 ecretary of State
04-10-2003 20181 023 ***]150.00

1. Entity Name

J & R BOBCATS INC.

Principa! Place of Business Majling Address
% JESSE HAMMONTREE % JESSE HAMMONTREE
11096 60TH ST N ‘ 11096 80TH ST N

B o H"MI |‘|I |”I| '"II ‘l"l mll ml I“H Iil” |,|” Ilm Iml Ill“ l")
inci i 3. Mailing Address ’

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2777033 Not Applicable

Zi sount i [of iti
° Country “ip ountry 5. Certificate of Status Desied [ $8-79 Addional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o e . - et et e | Name . L i e -

HAMMON!REE, JESSE Street Address (P.O. Box Number is Not Acceplable)
11098 60TH ST N
ROYAL PALM BEACH FL 33411

‘ City FL I 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 cbligations of registerad agent.

AY 9204820

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of ragistared agant and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 _ . -
8. Election C ign Fi :
o After May 1, 2003 l ae will be $550.00 Trszi Eﬂndagl;a;?;u“;n: e | fdsd.gRONll?ésB ¢
Make Check Payable to Florida Depanmem ofState | ) . s e '
w00 T Rty e - OFF!CEHS AND DIHECTOHS i ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE » <P O Delete TILE [ cChange [ Addition
NAME *’| HAMMONTREE, JESSE NAME '
STREET ADDRESS: [ 110968 NO 60 STR STREET ADDRESS .
ciry-s7-2P - ROYAL PALM BCH FL CITY-ST-2IP
TME V' 3 Delsts THLE [ change [ Addition
NAME |HAMMONTREE, ROSE C. . NAME
STREET ADGRESS | 11096 NO 60 STR : STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL . CITY-$7-2IP
TITLE l [ oelete TITLE [] Change  [] Addition
NAME NAME — e e |
STREET ADORESS? |=~ o F e e v e e e T = W ToReEr AR T T T ) )
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O peleta TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation‘or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name aprfars in Bioak 10 or Block 11 1
changed, or on an attachmen an address, with all other like empowered.

w
SIGNATURE: __. ’““‘CU/J@ ORI ¢ ’7’/ 103 [ GR-335H 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dhis Daytima Phone #




