2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000083334

1. Entity Name

UCCELLO'S BOBCAT SERVICE, INC.

FILED
07T SEP 26 PM |ty

Principal Place of Businass

100 PARADISE DRIVE
DELAND, FL 32720

Mailing Address

100 PARADISE DRIVE
DELAND, FL 32720

sbellAn e STATE
‘-r"r— ' .

FALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apl. #, etc.

REINGTHT . "m0

City & State City & Slate 4, FEI Number Applied For
20-0314921 Not Applicable
Zi Countr Zi Counh Wi
P Y ® auniry 5. Certilicate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCCELLO, PHILLIP
100 PARADISE DRIVE
DELAND, FL 32720

Stieet Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SRETIAUrG. T O Prread eaime ol igisieees agent d e ket apphcatile

(NOTE; Ragintared Agenl signature required when reinstating)

CATE

FILE NOW!I! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 1 Dotete TTLE O T P ,@ Change  [C] Addition
NAME UCCELLQ, PHILLIP HAME U el Aact &'Sm‘h )
STREET ADDRESS | 100 PARADISE DRIVE STREET AUDRESS |/ OO ,0/,',{,,;,9,94 &ebué
CITY 8T 27 DELAND, FL 32720 CITy-ST-2P ﬂ,‘q/ﬁﬂ,va) L pg ;2“720
TILE P 7 Deate TiLE [ Change [ Adaition
SNANE PERKINS, ALEX HAME Sihiad 11 ooy
3761 200ESS | 111 E VILLA CAPRY CIRCLE APT H SIREET ALDRESS TN AT G- TR # %150 ()
CITY-ST- 2P DELAND, FL 32724 CIr-Si-21p e el - SRR
Tine - [ Deete TnLe DV P O change  S%asieon
NAME NEME L MicyA g r
Cea 50 -, O, v
STREET ADDRESS STREET ADDRESS | fd © 8R0S A4 L Ui
CITY-81-2P A /4 ﬁe CITY-ST- 7P D4 Eitess ) 2. Savzo
TITLE L 'f/ u[:] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-3T-29 Ciiy-§1-71
ks [ Deiese iinLE {JCrange  [C] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CHy-§1-2F CITy-ST-21P
ILE ] petete TINLE I change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-S7-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signalure shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered 10 execule 1his repor as required by Chapier 807, Florida Staluies; and thal my name appears in Block 10 or Block 13 it

changed, or on an attachment with an ¢

SIGNATURE: %

3sszvi1h all olner like empowered.

p’ﬁ‘cfﬁ d&ft\.{M

z/z;/a'? I 98¢ 70/

SIGNATWRE AND T'YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Caytime Phore v




