FILED

e , Apr 27,2004 8:00 am
‘2004 FoR EROFIT coRPORATION ecrefary of State

04-07-2004 20003 046 ***150.00
DOCUMENT # P03000113295
1. Entity Nams .
SCOTTS BOBCAT EXCAVATING SERVICES INC.
Principal Place of Business Mailing Address B B 4 1 b b b 3
966 BAYVIEW ROAD 966 BAYVIEW ROAD
GREENACRES, FL 33463 GREENACRES, FI. 33463
S RS R A T
Suite, Apt, ¥, etc. Suita, Apt. #, stc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
20-0296262 | Not Applicabls
Zip Country Zip Country . . . $8.75 aaattional
5. Centificate of Status Desired a Foo Requirsd
RN -.+ - - B Namw and Address of Current Registored Agent 7. Namo and Address of New Reglstersd Agent
Nama T ' ST T o ‘ -
_REINSBERG,SCOTTA___ . R - — : -
966 BAYVIEW ROAD — T TTTTT T T T 1T Syeet Address (P.O.Box Number is Not Acceplablg) —- “"_- e e
GREENACRES, FL 33483
City FL | Zip Code
B. The above named enlily submits this stalemant for the purpase of changing its registered office or registered égeql. or bath, in the State of Florida. 1am lamiliar with, and accept
the obiigations of registered agent.
SIGNATLIRE.
Sgnense. yped of prirdsd nama of aoar whd Lo I - (NOTE: Regriarpd Agent sgnatrs required whan reinsating} DATE
FILE NOWIII FEE IS $150.00 '| ® Etection Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribuion. [} AddedtoFess |
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE FD O Defese mE [ Ghange  [J Acdition
NAME ' REINSBERG, SCOTT A NAME
STREET AUDRESS | 966 BAYVIEW ROAD STREET AODRESS
GiTY-SI1-2P GREENACRES, FL 33463 OY-87-2P
Tt [ Delete TE O Grange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST- 2P Y- 5T- 2P
TLE O petete TIE Olctange [T Addition
NAME NAME
.| STREET ADORESS ). . : - . STREET ADCRESS - - - - -
CY-51-0P y-51-29
Jame . [ I I T B e e w DI e O] Addilion -
NAME HAME
'SIREET ADDRESS STREE T ADDRESS
CFY-51-2P tify-sr-zp
e O oeete TILE Clchenge [ Addition
WME NAME
STREET ADDRESS ’ STREET ADDRESS
CIIY-53-ZP CiTy-51-ap
TE ) [ Detete ne o Dcrange [ Addilion
NAME " MAME .
STREET ADDRESS ) STREET ADDRESS
CIVY-5T-7P - CHY-ST-0P

12. | heraby certify thai the information suppliad with this filing does not qualily for the expmption stated in Section 115.07(3)(i), Florica Statutes. ! further certily thal the information
indicated on this report or supplemental report is rua and accurate and thal my signature shalt have the same lagal effact as if macie under oath: that | am an officar or director
of tha corparation or the recaiver or trustes empowered 1o executo this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an altachment with an addrass, with all other like empowered.

SIGNATURE: _m_mé@&@m o3/ 3 fou

TURE AND TYPEQ OR PRINTED NAME OF SiAMNGAPPICER OR IAECTOR Cayuma Prone *

“—'



