2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

P02000122479

BRAD DECKER'S BOBCAT SERVICE, INC.

Principal Piace of Business
180 EAST COUNTY ROAD 2006
BUNNELL. FL 32110

Mailing Address
PQ. BOX 1255
- BUNNELL FL 32110
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2 Principal Place of Busipess 3. Mailing Address
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s Name and Addss of Current Registered-Agent-

7. Name and Address of New Registered Agem
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DECKER, BRADLEY T
180 EAST COUNTY ROAD 2006
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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 [egistered agent/
' o~ {-o»

name of registered agent and title if applicabla. DATE

SIGNATURE

Signature, typed or fints {NOTE: Reqgisterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {4/03)

10. QOFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TMLE [ crange [ Additicn
HAME DECKER, BRADLEY T NAME SOy isglc
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STREET ADORESS STREET ADDRESS

GITY-57-2P CITY-ST-27IP

TITLE [ Dekete TILE [OChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P \ CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report of 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 corparation or the receiver or trustee empowered to execute this report 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 ail other like eowered

SIGNATURE:

- Cate Daytime Phone #

SIGNATURE AND TY! ;_4"‘ A PRINTED NAME OF SIGN1NG GFFICEOR DIRECTOR




