2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000048710Q Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
STRICKLAND BOBCAT SERVICE, INC.
Pnncipaf Place of Businass Mailing Address
431 COUNTY RD 200 431 COUNTY RD 200
BUNNELL FL 32110 BUNNELL FL 32110
|
2. Pringipat Flace of Business 3. Malling Addrese i§ ]
Suite, Apt. #, sto Suite, Apt. #, elc. MOORE - CRZE034 (11/03)
Chty & State - ) City & State 4. FEINumber e Appiied Far
03-0451 99;1. _ _ NPt Applicable
Ze Country a9 Country 5. Cenificate of Siatus Desired [ ?ggesq Additionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o =
i;?’gg&?g F%Ago%'q L Sireat Addrass {P.C. Box Number is Nat -Acceszai.bfek
BUNNELL FL 32110 o ———
City FL ‘ Zip Code

8. The above named entity submis this statement far the purpose of changing its registered office or registered agent, o bath, in the Siate of Flarida. | am famifiar with, and accept
the obligaucns of registered agent,

SIGNATURE __} A_h rY‘if’D H:ﬂ A C ylm@ l "’_J),Diﬁm

Sgransna. F¥pad of proled name of registerad agont ana e it apptcable {NOUTE Regstered Agent Sgnatute requirad when pinstaingy
FILE NOWH! FEE IS $150.00 , . '
; 8. Flection C 7
At ey 308 emulon 55000 B Curver oo 35,00 v
Make Check Payable ta Fiorida Departiment of State ’
10. OFFICERS AND DIPECTORS 11, ADDITIONS/CHANGES T3 OFLIGERS AND DIREG TORG N 11
THE D T Delete TRE o [Jchange L1 Addition
ARME STRICKLAND, TONY M NAME . UBo0non343a4
STREET ABDEESS | 431 COUNTY RD 200 STREET ALDRESS J2/°05/04-8008 1008 150,00
LTy -$7-20P BSUNNELL FL 32110 4T -5T- 2P
T D ‘ [ oelee § s T O3 Change [ Addition
HAME STRICKLAND, WANDA L NAME
STREETADDRESS {431 COUNTY RD. 200 STREET ADDRESS
CiTY - ST- 2P BUNNELL FL 32110 OTY-51-2F
THLE - 3 etele ) TLE . O] Change 13 Addition
RAME HANE
STRECT ADDRESS STREET A00RESS
£IFY-5T-2P CITY-$Y- 2P
e £J pete RRE ) S Changs L Addition
HAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF iy -SI-2IF
TE ] Detese TS B [Gchange [ Addifion
NAKE NANE
STREET ADURESS STREET ADDRESS
CITY-57- 7P GITY-ST. P
e O3 Deiete e [ Crange L Additien
NAME MAME
STREET ADDAESS STRLET ADBRESS
ITY-ST. 7P CiTY-ST-27

12. { hereby ceriifg that the information suppliied with this fil?ﬂg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that the information
incicated on this report o supplemental report is true and accurate and hat my signatire shall have the same legal sfiect as if made under oath, that | am an officer or director
of the corpotration of the receiver or rustee empowerad to execlte this repost as required by Chapter 607, Florida Statutes, and thay my name appears in Biock 10 or Block 11 if
changed, or 00 2n atachment wilh an address, with all other lilke empowered,

SIGNATURE: %%WD%MMDFNGME%HQHQD;L t ’5 ic;Dq——b‘g(‘Q “‘?D?M?Logjﬁ_




