FILED

2004 FOR FROFIT CORFORATION Apr 23,2004 8:00 am

DOCUMENT # P03000113948
1. Entity Name s 04-23-2004 90208 023 ***150.00
SULLIVAN BOBCAT SERVICE INC.
Principal Place of Business Mailing Address 5 q U 3 3 l zu
17517 60TH LANE NORTH 17517 60TH LANE NORTH :
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FI. 33470
e, Apt. #, elc. e, Apl. #, .
Sule, Apt. ¥ elc Suite, Apl. #, etc 04042004  Chg-P CH2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
20-0304675 Not Applicatle
Zi Count z Count it
® auniry P ountry 5. Certificate of Status Desired [ $8'75 A@dmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - . - - —.-
SULLIVAN, NORMAN F JR.
17517 60TH LANE NORTH Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City . FL 2ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Sigratin, [yace & orinted nane ol égstenan sGer and e il applicatie, {NOTE: ftenisleme AGanT SQnalure reouzag vhen rensiating) DATE
FILE NOWIlIl EEE IS $150.00 8. Election Car:]paign finaﬂcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ) [ peweee TIFLE [ Change  [J Addition
MAME SULLIVAN, NCRMAN F JR. NAME
STREET ACORESS | 17517 60TH LANE NORTH s STREET ADDRESS
Civy-S7-21P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TTLE A 3 Dalete TILE [ Change 3 Aduition
NAME SULLIVAN, KARA L HAME
STREET ADCAESS | 17517 6OTH LANE NORTH STREET ADDRESS
CITY-57-21P LOXAHATCHEE, FL 33470 GiTY-5T-71P
e [ nelete T [ Change  [] Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST- 2P e o —— ) - CITY - §7-2IP . I R o
TITLE (] Detete ITLE O Change ] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITy-S81-2IF CITY-$T-21P
MLE ) [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze " |” ' CITY-ST- 2
e .o ) ) O pelee TITLE O change (] Additivn
HAME . NAME
STREET ADDRESS | « ’ . STREET ADDRESS
CITY -5T- 2tP - - = ot s - CRYLSTL P
12. | hereby certify that the inlormation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. 1 furiher cerlily that ihe information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad. or on an attach twith an address. with all other ke empowered.
¢ ‘ '"KARA L. SULLIVAN
SIGNATURE: . U 4/4/04 561-791-7738
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR {hate Dayrme Frane




