i {100
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIENT # P97000063899 Secretary of Sate

AV 9£89/00

FLORIDA BOBCAT & TRUCKING, ING. \/ 09-10-2001 90062 003 ***550.00
Principal Place of Business Mailing Address '
7040 W. PALMETTO PARK RD. #4 7040 W. PALMETTO PARK RD. #4 . . .- -
- 127 o2
BOCA RATCN FL 33433 BOCA RATON FL 33433 P
- - IEIRMEAIMNAIENERTIOOR,
2. Principal Place of Business 3. Mailing Address 4‘ b
2049 W - PhimeTiz Prax gl St : L
~  Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE [
-] 27 [
City & State City & State 4. FEI Number Applied For o
| Baa Parpr  Fr 850767434 NotAppicas] | |
i ~ 7 - T e —1
- _s%_s-*_éﬁi;ﬁq SP : Countty_ e | CifiCaE BT SIS DaeTed D_gg-:iggg‘“’“a' } ‘
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerad Agent " ' s
Name |
@ﬂ%ﬂ@Eﬂ_ e . _ . ) Street Address (P.Q. Box Number is Not Acceptable) ‘ :

, 525 N OCEAN BLVD ’ I e it s e S - _ 1 o
<! SUITE 1022 B
;.. POMPANO BEACH FL 33062 - Ciy FL [zm Code | 2
A ;:‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE I
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE i
ion is eliil isly i i 1]
9. This corporatian is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE [ Change ] Addition | S
NAME SCHMETZER, ROBERT NAME . . B
STREET ADDAESS 1525 N QCEAN BLVD SUITE 1022 STREET ADDRESS ?3'
crv-s1-2¢ - [POMPANO BEACH FL 33062 CTY-ST-21P ﬁ
TILE S O oelete TITLE [ Change [ Additien | G
e MEBANE, JEANINE N ~ e
~ = STREEFABDRESSS| 1010° SW 46 TH AVE- #1086 = = TREE T ADDRESS ~ | == T T T R e e T e i
anv-si-2¢ (POMPANO BEACH FL 33069 oy-sr-2P i
TILE {1 Delete TMLE [ change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP L
Pk
TITLE [ Delete TITLE [ Change [ Additicn i
NAME NAME
STREET ADDRESS _ e e e e e QSmEETADDRESS | L e
CITY-ST- 2P - - ciryS1-zp h -
T [J belete TimE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 1 Detete TITLE [ Change  [3 Addition ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS o
CITY-§T-20P ’ CITY-§T-21P ]

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information @
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 or dirsctor o MU
of the corporation or the receiver or trustee empowered to execulethic teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i

changed, or on an aitachpgent with an addrey
7,
SIGNATURE: I~ T2/ G54IE3025¢




