2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000061032 e FETro F!LED

AY  vB2ErEQ

t. Entity Name o
A & D BOBCAT SERVICE, INC % U3Hﬂy
Sy v L 2
Principai Place of Business Mailing Address 4 SECRE TARY mr s
6080 SW 17th st 6080 SW 17TH ST MUJWmﬁﬁ%Gg%éwi
FT LAUDERDALE FL 33068 FT LAUDERDALE FL 33068¢ = FLURIDA
— N— A O LM
Suite. Apt. #. elc, Suite. Apt #. etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65=(00500848 Not Applcable
2ip Country Zin Country 5. Certilicate of Status Desired 0 gg.gg‘ ‘ﬁrc:;}tional

7. Name and Address ot New Registerad Agent

6. Name and Address of Current Registered Agent
Name
BAIN, KELVIN _
60 8—9;\' SW 17TH ST Street Address (F.O. Box Number is Not Acceptable)
' FT LAUDERDALE FL 33068
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State af Florida. | am familiar with, and accent
the obligations of registered agent. .
SIGNATURE
- Sgrature IyDed of prifed narme of regislered ager and lille i applcable (HOTE- Rugrstered Agent signalure reQuired when ronstaling) DATE
. L ' H.LE Nowiil uFEE «ls $150.00 3 9. Election Campaign Financing $5.00 may Be
7 “Attor-May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
l_llake Check Payabls to Florida Department of State -
f_\O. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 -
fift3 PD 7 Delete TME ' O Change [ Adution | S
. . 5
. NAME wimiets o g— - -
st BAIN, KELVIN _ F[ONG 1 S gge g =
STREETADCRESS |6 080 SW 17th ST STREET ADDRESS DE;'!D?.-“'I I~ [ i el -0 = ﬁ‘l—gﬂ i §
Gry-1-2p CiTY-ST-21P LT ot
FT LAUDERDALE _FL 33068 ul
e O pelete TITLE [Jchange  [T] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-51-71P
TITLE [0 pelete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP Ciy-51-Ap
WTLE . O opelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITy.ST. 1P
TILE (O pelete TITLE . [ Change [ Addricn
HAME NAME
STREET aDDRESS STREET ADDRESS
cUOY-ST- 2P CITy-ST.72IP
TITLE [ Delete TITLE [ change [ Adeution
NAME NAME
STREET -\DDRES}S STREET ADDRESS
{y.sr-2e City-$7-21
12. | hereby certly thal the information supplied with (s filing does not quality fer the exermption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informanan,
ndicaled on tNis report or supplemental report is rue and accurate and that my signatureg shall have the same legal efiect as if made under oath: that | am an officer ar dreatsr
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 1 ¢
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: Jlvin b 9 12)p (454) 2770202
Date DAt e Frone o

T T DI

SlﬁNA?HE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




