2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 71688 R creiary of Gtate™

1
BOB'S VENDING SERVICE, INC. 02-14-2000 90020 008 ***150.00
Principal Place of Business Mailing Address
3545 US t SOUTH 3545 US 1 SOUTH
208 bt
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32036-6345
us (1) ’
Suite, Apt. #, elc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
59—2983125 - Not Applicahle
Zip ountry Zip Country 5. Certificate of Status Desired I $8'75 5dd|1|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R i e T L T [ V-1, | - Py -, B N s S e 1 1
BEHGMANN' ROBERT W. Street Address (P.O. Box Number is Not Acceptable}
320 ARPIEKA AVE
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of regrsterad ager ano tite 1 applicable, {NOYE: Registered Agert signature rétuired when reinstating) QATE
. R e . -
9. :I'rhxsf_cl_orpo{;atpﬂ is el;glbls t(I) s::ltl?fydlts Intangible FILE NOW1!! F';:EE |$]I$150.00 10, Election Campaign Financing $5.00 May Be
ax filing re quirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PD [ Delete TITLE [Jchange [ Addition
NAME BERGMANN, ROBERT W. NAME
STReeT ADDRESS | 320 ARPIEKA AVE STREET ADDRESS
CATY-ST-2iP ST AUGUSTINE FL CiTy-ST-2IP
TMLE D [ Deiete TITLE [ Change  [] Addition
NAME BERGMANN, MARY H. NAME
street aooress | 320 ARPIEKA AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL GITY-ST-2IP
ME= = = [MPDocgper e s e et Dttt | TMLE oo [CdChange  [J Addition
NAME BERGMANN, DONALD E NAME I T e S B
sTReeT A0CRESS | 11 ST AUGUSTINE BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-2IP
TIME O Delete mE Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GITY-ST-7iP CITY-5T-2IF Y
WHE O Dedete THLE [ Change  [] Addition
- NAME :
T STREET ADDRESS
o CITY-S1- 7P
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 pgcdjver or trustee empowere}i to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Blogk 12 if
changed, or on an at %ad . with gl cthepdke empowered.
—— ‘A ’ A 3. 7 BRI R A - /% ? ﬁ
SiIGNATURE: ALY N A WG b et —f oo A TeDTA D
SIGNATURE AND TYPED GR PRINTED NAME SIGNING PFFICERA OR DIRECTOR - Date Daytme Phong #

— =

CR2E034 (9/99)



