FILED s
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am g
DOCUMENT # P01000059972 CET Secretary of State s
1. Entity Name : = 02-17-2003 90241 049 ***150.00
DAN KINGERY BOBCAT SERVICES, INC.
Principal Place of Business Mailing Address
5209 SW 11 AVE . 5209 SW 11 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 1 1422 Not Applicable
Zie Country e Country 5. Certificate of Staius Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINGERY' DANIEL L —. i - » Street Address (P.O. Box Number is Not Acceptable) i
5209 SWT1AVE— - e o = -
CAPE CORAL FL 33914
City Zip Code
. FL
8. The above named entity submits this slatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signature, typed or printed name of ragistered ftgenl and title if applicable. 7 (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!I! FEE IS $150.00 . - .
; . El F
Attr May 1,2000 Foo wil be 55000 B Sonlon oo ) $5.00 ey 5o
Make Check Payable o Florida Department of State | '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [J Change  [] Addition g__
NAME KINGERY, DANIEL L NAME [=)
stReeT aooress | 5209 SW 11 AVE STREET ADDRESS 3
cri-st-ze | CAPE CORAL FL 33914 CITY-5T-7P g
o
TITLE [ Dotete TITLE [ Change [ Addition &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-Sr-2Ip CITY-51-2IP
THLE —— e e e - B oetete.. =110 -+ | mem L - . - Change  [] Additien.| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE (7 Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . O deiete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

LRNATUAE &5

N

— % . "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Pl i 3 rk‘
ECREED \ 02-/3-02 (235} 5v2-993%
OR DIseTOR Date Daytime Phona #

SIGNATURE:




