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1/30.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000056701

1. Entity Name

J-R.'S BOBCAT SERVICE, INC. -

Principal Place of Business

1666 W HIBISCUS BLVD
MELBOURNE FL 32901

Mailing Address

1685 W HIBISCUS BLVD
MELBOURNE FL 32901

205 hladas bn

3. Mailing Address

Suite, ApL. #, efc.

Suite, Apt. ¥, etc.

My
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6. Name and Addmss of Current Reglsiarod Agent

7. Name and Address of New Registored Agent

"O'BRIEN, JAMES M ESO
1886 W HIBISCUS BLVD
MELBOURNE FL 32901

e

. —

" S{ellie. Bk

FL [ %8%q2

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

Signat yped o prinied nama of rigistared agent and Tl ¥ applicabls.

(NDTE: Ragistared Agam sig roquired whan res )

" DATE

9. This corparation ls aligible 10 satisly its Intangible
- —Tax filing requiremont and elegts 1o 8o.£0. oo~z

FILE NOW!ll FEE IS $150.00
—-After MAY.1, 2001.Fee will bs $550.00

19. Election Gampaign Financing
— ~~Trust Fund C.nnlrlbuucn—" —-[~- -Added to Fess

$500MayBe

|

(See critaria on back) i= Make Check Payabla to Department of State
1. OFFICEHS AND DIRECTORS / I 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e D A perte TME % ﬁ’cmue [ Addition §
RAME O'BRIEN, JAMES M ESG NAME =
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13. | hereby certity Inat the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07

indicated on thig report or supplemental report is rue an

of the corporation or the recelver of Trusles ampowerad 10 axecula this report as required by Chapter 607, Florida Siatutes; and that my name appears [
changed or on an attachment with an address, with all other like empowered,

gy,

SIGNATURE:

accurate and Whal my signature shall have the same legal e
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Joiy_D. Raval

3)(i), Floriga Statutes. ! urther certity that the informalion
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