2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIG ED'S BOBCAT SERVICE, INC.

P92000000551

Principal Place of Business

& 4461 N.W.6th CT

COCONUT CREEK FL 33066

Mailing Address

4461 N.W. 6th CcT
COCONUT CREEK FL

R b

TR . B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91167 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

EDWARDS, LAWRENCE D

ity & S City & State 4. FEI Number Applied For
m %\& Q\- . %Qb‘d ™ M Q"\-' - 650364860 Not Applicabie
\) - .
Cotntry 4 Couniry: 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass oI’ Current Re]istered Agent 7. Name and Address of New Registered Agent
— B R = B Name - T - —— e R e i —

4461 N.W. 6th CT

p— .
Streeu@\wd@\e Box Ny s Mot Acc%&éb{e)
.

COCONUT CREEK FL 33066

City Q:x‘ ——i'

FL [ X%t

DX,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signatura, typed or printad narne of registered agent and title if applicable.

{NOTE: Registared Agent signaturs required when rainstating)

DATE

9. This corporaiicn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

0, Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE P O Detete “TITLE Blennge [ Addition
~Hane EDWARDS, LAWRENCED 4461 N.W.6th CT || M \4 @& Q TAY

STREET ADDRESS COCONUT CREEK FI, || ST sooess \\\\l)\ ND

OIFY-ST-7P aanne || cmesrae UOLLTIN, m\\ QL 33\)!)‘_)

TILE EIUD‘ETEE o TITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP
STME- = L = oo E)Deletg e || TTLEs tr ] iz e e e e [ Change . [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ pelele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2;7

TITLE 0 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the co.rporataon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< Y0 AeY-995-010

GN

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV BLSBL0

CR2E034 (9/01)



