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|

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 01, 2002 8:00 am

1. Entity Name ok ok :
05-01-2002 91545 010 150.00 :
JIM ROBERTS BOBCAT SERVICE, INC.
Principal Place of Businass Mailing Address
37400 RICKARD LN, 37400 RICKARD LN.
N. FT. MYERS FL 23917 , N. FT. MYERS FL 33917
2. Principal Place of Businessjr ' 3. Mailing Address “"”"l '” "m "I' "‘“m" ""’ "m I“' m’“ ”m’ lm ’"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
TY-33DR—/ C?{P() Not Applicanle
Zie Country " Country 5. Cerfiicate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ROBERTS, JAMES JR-—=- - T T e s e e Sireat ADHESS (P.O” BSX Number 1s Not Acceplabia) =T -
37400 RICKARD LN.
N. FT. MYERS FL 33917
City FL Zip Code
8. Thg above named entity s i for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.
. ) RP ] n .
SIGNASRE S y QK\MQQE S Do ﬁ\if" /5"62
{ . Sign¥jura, typed or printed Faia of ragis:ere‘reaenl and title if applicable, (NOTE: Registerad Agenl signature reguirec when reinstating) ~ DATE
i,
- ) " ) -
9. 1h;(s;]:.omorat|(l)rn |s;hrg;t;|§ é? STSStfy(;ts Ir;tanglble o FHE,‘E NOw!! i::EE IS."$150.0B 10. Election Campaign Financing $5.00 May Be
a g rgqun emen 4¢1S 1o do so. After May 1, 2002 Fee wi be $550.00 Trust Fund Contributian. O Added to Fees |
(See criteria on back) O Make Check Payable to Department of State :
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TIME [ change [T Addition :_5_
vAVE ROBERTS, JAMES JR Nave 2
STREET ADDRESS | 37400 RICKARD LN. STREET ADDRESS ?g
CHTY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-2IP u
TMLE 1 Delste TIMLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7ZiP
TnE [ elete TITLE (O Change [ Addition
NAME NAME
* STREET ADDRESS :|— T s e e s e L L TTELERT ST e e T e ~STREET ADDRESS = Rl ot it D peeme R e -
CiTY-ST-2IP CiTy-ST-21P
TITLE [ Delete TITLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z2iP CIy-ST-21P
TINE [ celete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-ST-7i¢
TITLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-721P CITY-5T-2IP
13. | hereby certify that the information supplied with 1his filing does_ng qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the infermation
indicated on this report or supplamental report is true and acglate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoyered to exp is dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an add 55, ifila i d.
e N A Y == ) -
SIGNATURE: SN NN R RHRU(AAD I225€, 0

GNING PFFICER PR DIRECTOR Date Daytime Phona #
J ]




