FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000092215 Secretary of State
1. Entity Name 03-03-2003 90843 013 ***150.00
BOB'S SERVICE & GAS, INC.
Principal Place of Business Mailing Address
12300 SEMINOLE BLVD. LOT #67 12300 SEMINOLE BLVD. LOT #67
SEMINOLE FL 33778 SEMINCLE fL 33778
SU— S— AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGESl
City & State . City & State 4. FEi Number Aﬁplied For
32—' 002.8 (o L{‘i Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?8'55 A.dcgtional
ee Require
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name -
—‘—DEAU'_ROBERT C-JR . e T Street{'-\\«flj/dfegr(ﬂ&o Boﬁu‘mbz?s_%?ﬁ:;;able)
12300 SEMINOLE BLVD. LOT #67
SEMNOLEFL3aT78 (2300 Semiroce BLvp, 47
Ci i
" LArgo FL [ 33978

8. The above named entity submits this slatement 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 %‘)«(/ % X)JW NiNA K. DEAY b 7*'/%/"3’

Signature, typed or printed name of ragistered agent and title if applicable (NCTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . .
. . 9. El c F
At ey 1, 2005 Fo il b $55000 e bossop s $5.00 ey o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

CR2E034 (10/02)

TTLE b HZES_?. S-E <, {74 5 [ Celete THLE ?ﬁ c D ﬁ—ﬂ [ Change Mﬂition
NAME T2 D = KoRELT EAU

STREET ADDRESS jeesEn C £4 U@ oo e 7 sree a0 | 1 L 00 S Emiato LEBLND LT

EITY-ST-2P I33co SEmM ":"/"’_('E ey s CITY-S1-21P LARGO (FC 33778 _

TMLE e G U S e eree ME AV < [ Change Bﬁddirion
NAME NAME ROGE'Q»T-D €40 SA, g

STAEET ADDRESS streeanpeess | { BB OO SEmMmissoLs BLVD. ¢

OITY-5T- 2P orv-si-ze | LARE e , £ 3377%

TITLE [ Delete TMLE 5/ 7 [ Change  [XAddition
HAME NAME AR K, Deg Ao -

STREET ADDRESS =N STRETADDRESS=|- L 2. 30 O SEM I 4,6 B D =T

CITY-ST-2p avsize | EAarea, Fo 23778

TITLE O pelete TITLE [Jchanga O Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-ST. 2

e [ Delste TITLE Ol Change [T Addition
NAME NAME

STREET ADRESS : STREET ADDRESS

CITY-ST-2P CITY-57-21P

TTLE [ pelete TITLE ‘ [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP CITY-5T-ZIP

12. | hereby certify 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #




