2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9930000373‘92

1. Eniity Name

B & L BOBCAT, INC,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90121 011 ***150.00

Principal Place of Business Maiiing Address
1543 West River Drive 1543 West River Drive
Margate, FL 33063 Margate, FL 33063
o LUUUUTRANU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Slate 4. FE| Number Applied For
65-0410968 Not Applicable
Zi 1 i iti
P Country Zip Couniry 5. Certificale of Status Desired ] $8'75 Addmona!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

McKellar, Bruce
1543 West River Drive
Margate, FL 33063

Stree1 Address (P.C. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above named entity submits this statement for \he purpose of changing its registeved office or registered agent, or beth, in the State of Porida.

SIGNATURE

Signature, typad or prnted name of registerad agent and tle Il appiicable. (NOTE. Registered Agenl signature raquired when remstaung) DATE

9. This corporation is eligible to satisfy its Intangitle

10. Election Campaign Financing - $5.00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) a
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ hange [ Addition
HAME McKellar, Bruce C. MAME
stReeTapDAESS | 1543 West River Drive STREET ADDRESS
CHTY-ST-2P Margate, FL 33063 CITY-ST-2I
TILE STD O Belete TILE (I crange [ Addition
NAME McKellar, Lynn M, NAME
STREETADDRESS | 1543 West River Drive STREET ACDRESS
CITY-ST-ZIP Marqate FL 33063 CITY-ST1-ZIP
TITLE ' : [ Delete TITLE ] Change  (J Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 21P CITY-5T-ZP
TITLE ] I Delete TILE O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my na\rne appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREL_ S 0. TN L yan p. Me K ey g/ojon  OSH-ars-47d

" |SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #
Sechy [Tread

CR2E034 (9/99)



