]
vt i -
DOCUMENT#  PO1000068099 - Jul 09, 2002 8:00 am
1~ Eniy Name | e Secretary of State
PAT'S BOBCAT SERVICE, INC. /| 07-09-2002 90027 034 ***150.00
Principal Place ¢f Business Mailing Address
2233 GOUNTRY PLACE CIR. 2238 COUNTRY PLACE CIR. U AN UL
PENSACOLA FL 32534 PENSACOLA FL 32534
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 53273 (8OD. . | :[NotApplicable
Zie Country Zp Country 5. Certificato of Status Desired ~ [] 387D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STURGEN, WILLIAM M JR. Street Address (P.O. Box Number is Not Acceptable)
2253 COUNTRY PLACE CIR.
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Fi .
o - . paign Financing $5.00 may Be
Taxfiling requirement and slects 1o do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
i D [ Delete TITLE D /P / Y [ Change [ Addition g
NAME MANDERSCHEID, PAT J NAME 3/
STREeT ADORESS | 2238 COUNTRY PLACE CIR. STREET ADDRESS 3
CITY-ST-289 PENSACOLA FL 32534 CITY-ST-2IP ) §
e D O Delete THLE D/ U'P/ T [CJchange [ Addition | &
NAME MANDERSCHEID, KAY D NAME
streey aoosiess |2238 COUNTRY PLACE CIR. ] STREET ADDRESS
“omvst 3P CTPENSACOLAFL32534 —~ —7C T T oyestzpTT | T T e C - s
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP
TILE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
THLE (] Deleta TITLE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§7-2IP
NLE 1 Delete TTLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplega@ytal report is true and accurate and that my sigwature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivg gtec emeWﬁred to exacute thja repdit aggZquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

addresseith all other jik

SIGNATURE: 741 / A /RED 7/ 2/

@ NAME OF SIGNING DFFICER OR DIRECTGR e A Daytima Phana #




<

STURGEN ACCOUNTING, INC.
2253 COUNTRY PLACE CIRCLE
PENSACOLA, FLORIDA 32534-9501
(850) 968-4194 FAX (850) 968-2988

July 3, 2002

Florida Department of State
Uniform Business Report Filing
P.O.Box 1500 - - T
Tallahassee, Florida 32302-1500

Dear Sir,,

Alachmend-
BBl

Please note that we did not receive a prior notice. This return was received
yesterday. Your consideration to waive to late fee will be very much appreciated.

Thank you for your attention.

Sincerely,




