2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000030554 A retary of State™

ALL AROUND BOBCAT SEHV'CE. INC. 04-10-2002 90757 022 ***]1 58 75
Principal Place of Business Mailing Address
637 STATE RD 535 _ §37 STATE RD 535 UYUuUIUvI v
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
2. Prinrinal Plare of Business 3. Mailing Address l IIINH‘ “I In ‘ “l” IIm |I"| m II"I m" II|I| ||||\ |‘“| |‘|| |I|}

[ H"’éf_Apt‘ #etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE

City'& State City & State 4. FEI Number , Applied For

u Sq' 3"1 l (7] qq 4 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired X Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - N . - —— e . - . Name .. . - .- —_—

AYCOCK' DONALD A Strest Address {F.C. Box Numbaer is Not Acceptable}

637:STATE RD 535

WINTER GARDEN FL 34787

City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature requirsd when rsinstating) DATE
. o - . "
9. ;hlsfﬁprporathn is ellglblg chJ Sa“Sfy;s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
axtl 'n,g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) p = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ pelete TILE [ Change [ Addition
NAME AYCOCK, DONALD A NAME
street anohess | 837 STATE RD 535 STREET ADDRESS
orv-st-ze | WINTER GARDEN FL 34787 CITY-5T-2IP
T O Detete [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-21P
TTE O Detete TIME [ Changzs 7 Addition
NAME - T T T T |l MaMET T e oo T T ST o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-ZIP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITY-S1-ZIP
TITLE O Delete TITLE D change [ Additin
NAME NAME
STREET ADDRESS | - STREET ADDRESS B
CiTY-ST-2IP CITY-ST-ZiP . T o
TITLE [ pelete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repork 67 suplemental 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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpg

NG A 7. ——
SIGNATURE: g_} Y - WA O Sr= D) 4!4!0;_ 407 7- 280/

ate Daytime Phone #

%

CR2E034 (9/01)



