2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000028872 Secretary of State
1. Entity Narme
03-17-2003 91073 011 ***150.00
D.E. ROCKE BOBCAT SERVICES, INC.
Principal Piace of Business Mailing Address
30 STRATFORD PL. 30 STRATFORD PL.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H"”"' m |||” Im“lw I|m ""“I“I “", ‘I'" “m ul’l ”l' III'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'ggq Sséﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e Name
| 773ELUS"ALLEN—H 4 . T — T Str;ai ,;ac;reés (P.E}A. -BE)x Number is Not Acceptable)
. 435 S RIDGEWOOD AVE 3210
[DAYTONA BEACH FL 32114
City Zip Cede
A e FL

3: “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 famiiiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!! : FEE IS $150.00

Atter May 1,2003 Fee will be $550.00 et Gortton 0 O R oty 2o
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST 1 Delets TITLE [ change  [] Addition
HAME ROCKE, DANIEL : NAME
streeT ADoress | 30 STRATFORD PL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
e [ oalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detets TILE [J Change [ Addition
NAME . N T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 shzll have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ent with a re wiffiJall oiher fike empowered.

-
SIc ? Pl RECIRED focl S/ 3~
SIGNATURE: R e ECU A e (e . 3+4/2-032 % 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




