2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # - P93000072399 > Secretary of State
1. Entity Name 01-09-2003 90044 005 ***150.00
U.S. BOBCAT SERVICE AND TRUCKING, INC.
Principal Place of Busingss Mailing Address
13883 76TH ROAD NORTH 13883 76TH ROAD NORTH
WEST PALM BEACH FL 33412 WEST PALM BEAGCH FL 33412 7
2. Principal Plafe_gf Busingss 3. Mailing Address ”“““’ HI ‘Il“ l”ll ||m m“"m Ill”ll"l Nl" ”"l ]l"l "]“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES i
i
City & State City & State 4, FEI Number Applied For
65-044%46 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq l‘ﬁ?:(;”””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHL' RANDY Street Address (P.O. Box Number is Not Acceptable)
13883 76TH ROAD NORTH
WEST PALM BEACH FL 33412
City FL Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. NOTE: Registered Agant signature required when reinstating) DATE
m
e .-..:-.-:AﬁF-“;nE ‘Nggo*:-ﬁ:;-EE» Iﬁi{1i35%gou LR . . e e 8- Election-Campaign Flnancing $5_00 May Be
er May 1. ee w < i Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE oP O Delete TMLE St C‘:f‘@(\( [ Change )Ztnodnmn %

NAME MOHL, RANDY NAME |2 A Her IMOnL =

staeer anoress | 13883 76TH ROAD NORTH sweranoress |1 3863 1o B Nowrh 3

o522 |WEST PALM BEACH FL 33412 avsrze | Wesk il Ben  FL 322 &
o

TIILE VP )@Dwe e D change ] Aduiion | &

NAME MOHL, MICHELE NAME

STREET ADDRESS | 3883 76TH ROAD NORTH STREET ADDRESS

orv-s1-2¢ | WEST PALM BEACH FL 33412 - §i-2p

TIILE T Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP o

TITLE e s e e <( ) Dglete  f TME T[T e T T : [ Crange [ Acdition

Pl il * j

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-81-2IP CITY-ST1-21P

TILE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-21P CITY-ST-2IP : _l

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fleorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; /2t et REQUIRED 9)p2  Se-775-8300

SIG(_yﬁ‘ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bare Daytime Phone #




