2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT # |L71688 | £S
3. Eniy Name ; ecretary of dtate
BOB'S VENDING SERVICE, INC. 04-11-2002 90686 002 ***150.00
4
Principal 'F'}aq.e'! of Business Mailing Address
3545 US.1 SOUTH 3545 US 1 SOUTH
08 . 208
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32086 . L a I I_,=
. " MO ORREAB R T
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
“City & State City & Stale 4. FEI Number Applied For
: ’ 59—2983125 Not Applicable
7P Country Zp Counry 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . .
BERGMANN, ROBERT W. Stireet Address (P.OT Box Number is Not Acceptable)
320 ARPIEKA AVE
ST AUGUSTINE FL 32084

City FL Zip Codea

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 :
Signatura, typed or printad name of registeredt agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
-
9, This corporation is eligible to salisfy its Intangible El NOWHY_FEE IS $150.00 10. Elscti - .
" ) - . Election Campaign Financing $5.00 May Be
Tax hhr‘fg r?q“'remem and efects o do so. Afté pee will be $550.00 Trust Fundg Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. .  ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 11
TiE ED 1 Delete TME D) Change [ Acdition
NAME ERGMANN, ROBERT W. NAME :
staeer anoress (320 ARPIEKA AVE STREET ADDRESS
erv-st-zp ST AUGUSTINE FL CITY-Si-21F
TME 0 . 1 Detete TALE 1 change [ Addition
NAME BERGMANN, MARY H. HAME
streeT apoRzss (320 ARPIEKA AVE STREET ADDRESS
omy-sT-2F  ST-AUGUSTINE FL - CITY-§T7-2IP
me © MPD L T T = = [Dpeete - )| MmE— | .o = . [ Change [ Addition
NAME BERGMANN, DONALD £ NAME
sTReet aoDRess |19 ST-AUGUSTINE BLVD STREET ADDAESS
ev-st-z7p ST AUGUSTINE FL CITY-ST-ZiP
TILE O pelete TME ’ : [ change [ Acdition
NAME _‘ﬁ' 1| namE
STREET ADORESS |, | STREET ADDRESS
oimy-st-zp 4 CITY-ST-2IP
TTLE ’ 1 Delete TITLE : [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME‘:? .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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 corporaticn or the recelver or trustee empowered to execute this report as required by Gligpter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changead., or on an attachmged with an addr with all other like empowered.

SIGNATURE: _{/~ - ([LON P

ATUR INTED NAME NING OFF! T
SIGNATURE AND TYPED AFPRINTED NAME OF SIGNING OFFICER OR DIRECTGA

Q&30 1 ¥~ A':./"’f-;:’:-. s ]fbé«fﬁ?ﬂﬂ%

Date D\afna Phaone #

:

z

CR2EQ34 (9/01)



