FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1588200

A

Daytime Phone #

1. Entity Name 08-14-2003 90069 048 ***550.00
BOBCAT FOR HIRE, INC.
Principal Place of Business Mailing Address
6544 ORTOLAN AVE 6644 ORTOLAN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Princlpal Place of Business 3. Mailing Address “II“II! NI""I "I“ "N“lm "m Ill“ |'|” ’Im ’l"”l“' ”ll ’"l
Suite, Apt. #, elc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE| Number Applied For
53~ 300 E@EH3Y Not Applicable
Z t i .t
P Country 2p Country 5. Certificate of Status Desired [N $8.75 Additional
Fea Required
. ...—b..Name and Address of Current Registered Agent. — . aammm- e -, T .. . 7..Name and Address of New Registerad Agent .
Name '
BROWN' JAMES D I Street Address (P.O. Box Number is Not Acceptable)
6644 ORTOLAN AVE
JACKSONVILLE FL 32216
City FL Zin 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 of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE J
Signature, typed or printed nama of registerad agant and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1! FEE IS $150.00 . . . .
Ater ay 1, 2003 Fee willbe 55000 > G o 1 $5,00 e e
Make Check Payable to Fiorida Department of State '
10, CFFICERS AND DIRECTOHS _i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE & 1} [ peete e Y [JChange  [Damsition | &
HAME BROWN, JAMES D Il HAME ’ =]
staeer acoress | 6644 QRTOLAN AVE STREET ADGRESS s
OV &T-2IP JACKSONVILLE FL 32216 CITY-ST-21P b
o
TITLE 3 oelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-ZIf
™ T e T e - F palgte ™~ Frmmee™ oo =TT L e C o=~ [|'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP i
TIME 1 Detete TITLE (5 Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-22
TILE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P . CITY-ST-21P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojrerfieeampowered.
D ASP 1D e DS / -
SIGNATURE: @'ﬁmﬁ%@ilﬁ e 4l12fo3 04-993- 7487
smltm.’as AN TYPED OR PRINTED HEME OF SIGNING OFFICER OR DIRECTOR I Eate
—F




