' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095017

1. Entity Name

KEB BOBCAT, INC.

Principal Place of Business

2033 MAIN STREET. SUHTE 400
SARASQOTA FL 34237

Mailing Address

2033 MAIN STREET. SUITE 400
SARASOTA FL 34237-6(49

2. Principal Place of Business

3. Mailing Address

FILED ]
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90085 029 ***150.00

I

Ll

I [l

2915 BoBCAT VILAGE CIRRD | 2975 BoBCAT VILLAGE CIR RD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
S, 100 SWITE 100
City & State City & State 4, FEI Number N Applied For
NORTHPORT FL NoRTHPOET FL 62-1668190 Not Applicable
cip Country £p Country 5. Certificate of Status Desired a $8‘75 Additional

3486

36

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - e -l - Ngme R = R ST e e ol e

PERSSON' DAVID P ESQUIRE Street Address (P.O. Box Numper is Not Acceptable)

2033 MAIN STREET, SUITE 4060

SARASOQTA FL 34237

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PD 1 Delete TITLE Ochange [ Addition | &
NAME ARNOLD, KENT NAME @
staeer aooaess | 1600 S, CARAWAY STREET AUDRESS §
orv-st-2F | JONESBORO AK 72403 CITY-ST-2P Y
TITLE VPD [ Delete TITLE OJchange [ Addition E:)
NAME TROUTT, ROBERT W HAME

streer aonress | 518 CARSON STREET ADDRESS

CATY-ST-2I JONESBORO AK 72403 CITY-S7-2IF

TMLE STD ' O3 Dekete TiLE [l change [ Addition
NAME TROUTT, JOHN EDWARD - NAME oo ST T e i
steeT ADoRess | 22 PLANTATION QAKS STREET ADDRESS

GITY-5T-21P JONESBORO AK 72403 CITY-ST-2IP

TILE [ peletz TITLE [CJchange  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-5T- 2P CITY-ST-2IP

TITLE [ pelete TINLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

JITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP I CITY-ST-2IP

13. 1 hereby certify that the informatio
indicated on this report or suppier "
of the corporation or the receives ﬁ

n sypRlied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
ort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

glgfegs, wiwv-\erllke
- r arh e f
Tiy fﬁ‘j& "j'_‘d' IL)Zw;_—_. b

SIGNATURE: st 757

ered,
Loy P =

e

PREANY B Lt/ Tyl S

41200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




