2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

- )

DOCUMENT # | 71688 ecretary of State
1. Entity Name 04-08-2003 90096 049 ***150.00
BOB’'S VENDING SERVICE, INC.,
Principal Place of Business Mailing Address
3545 US 1 SOUTH 3545 US 1 SOUTH
208 208
Pl Pl ”"HIH |”|"|HI|‘| I”l‘ ’lm lI” Im”ml Iml m” I‘l”lll”‘m
us Us
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. # efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - |Applied For

59-2983125 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addltional
i Fee Required
I 6. Name anc Address of Current Reaistered Agemt.___ oo e o) o — 7. Name and Address of.New Registered Agent_ .- .- o~
Name

BERGMANN, ROBERT W. Street Address (P.O. Box Number is Not Acceptable)

320 ARPIEKA AVE

ST AUGUSTINE FL 32084 h

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agen: signature required when reinslating) DATE
il B
FILE NOW! FEE IS $150.00 g : p
S o wi 9. Electi ign Financi

. Aterthy 1,2000 Fo willbe $550.0 Gocion Capaty Frarcd - $85.00 oo
Make Check Payable to Flc;::ida Department of State '
10. CFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD ‘ 3 oelete TILE [ change ] Addition
NAME BERGMANN, ROBERT W. NAME
STREET ADDRESS 320 ARP]EKA AVE STREET ADDRESS
CITY-ST-21P ST AUGUSTIME FL. CITY-3T-71P ‘
TILE 0 [ pelete TITLE {Ochange [ Addition
Hae BERGMANN, MARY H. N

STREET ADDRESS 320 ARPIEKA AVE STREET ADDRESS
CITY-ST-2IP ST AUGUSTlNEFL v _ CITY-8T-2IP

TE VPD " DObeie - T e~ = = o~ e - o [JChange  [] Addition
KAME BERGMANN, DONALD E NAME '
zTREHADDRESS 1 ST AUGUS;TINE BLVD STREET ADDRESS

ITY-ST-2IP ST AUGUSTINE FL CrY-ST1-2P
TITLE . 3 Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIF
TITLE ' 1 Gelete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the razeiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atﬁ}nt with al dre -

with.ail other like empowered.
SIGNATURE: LS S84/ #-35-03

4 T WL - "
SIGNATURE AND TYPED GKFRJE ED NAMf OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

[PV AV ] AV V]

CR2E034 (10/02)



