' FILED

2002 UNIFORM BUSINESS-REPQRT IUBR) Mar 31, 2002 8:00 am

. =
DOCUMENT # P93000015191 Secretary of State
1. Entity Name 03-31-2002 90328 001 ***150.00
NO. 1 BOBCAT AND TRUCKING, INC.
Principal Place of Business Mailing Address
2701 SW 154 LANE 2701 SW 154 LANE
DAVIE FL 333 ’ DAVIE FL 3331
2. Principal Ptace of Business 3. Mailing Address “II]I"I "I ‘I]“"m |||||I|‘l| llm "m ""l 'H” "" m" "ll "“
Suile, Api. #, etc. Suile, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & Siale Cily & State 4. FEI Number Appiied For
65-0412(”7 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [ f:-gfqm‘“’“ﬂ'
..__6. Name and Addresa of Current Registered Agent. L _ .7._Name and Addreas of New Reqistored Agant .
el e e e P L - .
L, DAMON A Street Address (P.Q. Box Number is Not Acceptable)
2701 SW 154 LANE
DAVIE FL 33331
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistared office of registered agent, or both, in the State of Florida.
SIGNATURE —
Signahaa, e of printad name o regisiorsd sCem and e il appicaoly. (NCTE: Regis! Agent sigr reguked whar e ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 .
Tax fling raquirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 10. E:z::lzﬂ r:;ag:na;?::;::ncmg O f?d'gom"g:zs‘
(See triteria on back) a Make Check Payable to Departmant of State
1%, QFFICERS AND DIRECTORS 1z . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P O Delets l mLE [J Chargs [ Addilion
NANE CARROLL, DAMON A NALE
steeranoaess | 2701 SW 154 LANE STREET ADDRESS
orv-st-ze | DAVIE FL 33331 CITY-ST-2P
Ting ST 7 Derete TE Ochenge [ Addition
HAME CARROLL, KELLIE A RAME
STREET ADDRESS | 2701 SW 154 LANE STREET ADDRESS
CITY-ST- 2P DAVIE FL 33331 : Y-Sz
THLE O Delete TLE [ Change [ Addition
| HAME - - se | - e . o NAME
STREET ADDRESS T e LS “SYREET ADDRESS - | == — o 1 I TN —
CITY-5T-ZP ~- CrY-$T-7P —
1113 [ Delete TME [ changs (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21F = CIY-sT-2IP
TINE O Delets TME Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CHY-S1-2P
TimE O Deteze TiTLE Clomnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Cr
CIFY-5T-2P A cry-st-2i

13. | hereby ceriify Ihat the information supplied with this liling d
piomental report is trua and &

oes not qualify for the exemption stated in Section 119.07(3)(i), Flor'da Statutes. | further certify that the information
indicated on this report or sup 3

of the corporation of the res or trustee empowerad to
changed, or on an atlach 8

urate and that my el shall have the same lagal effect as il made uncer oath: that | am an officer or director
d ﬁute thig repol id by Chapter 607, Flerida Statutes; and that my name appeers in Block 11 or Block 12 i

CR2E034 {9/01)

QS0 13- 2245

JAME OF SIGNING DFFICER OR INRECTOR - Caw Day:ima Phone #

- 4 &

an address, with all o
SIGNATURE:

SIGNATURE AND TYPED OH PRINTED




