FILED

UNIFORM BUSINESS REPORT (UBR) Aprl 71»: 20031‘88:?(!: am 3
DOCUMENT #  P96000095017 ceretary of state
1. Entity Name . 04-17-2003 90589 001 ***750.00
KEB BOBCAT, INC.

Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CTR RD. 2975 BOBCAT VILLAGE CTR RD.
STE 100 STE 100
2. Principal Place of Business 3. Maiting Address
Suite. Apt, #, elc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING GHANGES
City & State City & State 4. FEINumber ap_ Applied For
62 1668190 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSSON' DAVID P ESQUIRE Street Address (P0. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 400
SARASOTA FL 34237
: \ Gty FL Zip Code
8. The above named ertity submits this statement for the purpose of cignging its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and aceapt
the obdigations of registere@ .7| .
L v
SIGNATURE v
. S\gnaiursﬂﬁed (}p:inlsd name of'reg\slered agent and title if applicabla, \ {NOTE: Registered Agent signatura required when reinstating) DATE
!
A F"R;‘:' N?‘g’" ';EE Iﬁ'tw:égg 00 9. Election Campaign Financing $5.00 May Be

. fter May 1, 2003 Fee will be § - Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE O cChange  [J Addition | Y
NAME TROUTT, ROBERT W NAME =)
streer anohess | 518 CARSON STREET ADDRESS 3
erv-st-2p | JONESBORO AK 72403 GITY-ST-2IP e

o
TITLE SEC 1 oelete TITLE [ Change [ Addition 5
NAME TROUTT, ROBERT HAME
staeet anoess | 518 CARSON STREET ADDRESS
CITY-5T- 2P JONESBORO AK 72403 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TITLE [Jchange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE 3 celete TLE [Jchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7ip
12. | hereby certify that.the information supplied wilth this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repprt or supplemental gagort is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver g ee kmpowered to execule-Hys report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmgste Adefess, with all other lik wered
o L
SIGNATURE: URE. IVED
‘eflATYRE ANDTYPED OR PRINTED NAME #Isume OFFICER OR DIRECTOR Date Daytime Phone #




