2002 UNIFORM BUSINESS REPORT (UBR}) Jan 27F§%(1)32D800 am

DOCUMENT #  PO0000052396 Secre’tary of State

1. Entity Name

JOEL'S BOBCAT SERVICE, INC. 01-27-2002 20014 043 ***]150.00
Principal Place of Business Mailing Address

1325 STALLINGS AVENUE 1325 STALLINGS AVENUE

SPRING HILL FL 34509" SPRING HILL FL 34609

ARG AR

2. Principal Flace of Business . 3. Mailing Address
10397 Canyen Pend €t | 10397 Canyon Pond Cf
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . . City & State . 4, FEI Number Applied For
BFOOKSVI ’ LL . ﬂorl“da Sraofcr Vi ]LQ . FIUR;&{& §9-3648009 Not Applicable
?Zﬁ, (3 éour&r{y Ky A 39((0 (3 f Countrty/t A 5. Certificate of Status Desired a ?g-g?qlﬁid;tional
777" 6. Name and Address of Current Registered Agent” " T T 7. Name and Address of New Registered Agent " ~
Name -
AmATO , hLoRi
MERKS‘AMER' JOEL Street Address (P.O. Box Nufmber is Mot Acceptable)
1325 STALLINGS AVENUE
SPRING HILL FL 34609 /0397 Canyow PowD CT.
Ci - ZipC .
nyBrDPL’S'W [ y FL FL %‘?&/3

8. The above named entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

signaTURER [ﬁ'ﬁ( ) KMJ% X O 2

Signature, rypad"o’r printed rarme of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This n_:prporati(l)n is eligible to satisfy its Intangible FILE NOWIi! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax fllmg rgqunremem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foos
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [pP§TC T W Delete T CJ Change [ Addition
NAME MERKSAMER, JOEL NAME
STREET A0DAESS 1325 STALLINGS AVENUE STREET ADDRESS
CITY-8T-2IP SPRING HILL FL 34609 CITY-ST-2IP
niLE O Delete e DPST [ OPST . W Change [ Acdition
NAME HAME AMATO, Lo®y
STREET ADDRESS STREETADDRESS | f03Q 7] C'a.nyon! PO nd ct
CITY-ST-2P CITY-ST-2IP Brooksville L 3YeIS
— B T O pelete “firLe - - - * © ==~ [Change -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-TIP
TITLE [ pelete TILE B {Jchange [ Addition
NAME NAME
_|¢ STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corperatien cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre with allother like empowared.

IRELoR, AmA 7D 1~0-02 (K2)SPS-0o¢(

SIGNATURE AWTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE: %

LT

CR2E034 (9/01)



