2002 UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT#  P97000064267 / Slf):cretary of State

1. Entity Name

A-ONE BOBCAT SERVICE INCORPORATED / 09-04-2002 90086 048 ***550.00
Principal Place of Business Mailing Address

2582 ENTERPRISE-QSTEEN RD 2582 ENTERPRISE-OSTEEN RD -

OSTEEN FL 32784 ‘ OSTEEN FL 32764 ’

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 16 Applied For
59— 1057 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
v, 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent’
. Name .
> s' LISA Street Address {P.0. Box Number is Not Acceptable}
2582 ENTERPRISE-OSTEEN RD
OSTEEN FL 32764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B g s de oo " | attor Septamber 13,2002 Fae wil bo S75000 | 1% EeCinCampnFrercng | $5.00 Wy 2o
B ' : Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make §heck Payable to Department of State
i1. OFFiCERS AND DIRECTORS} 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TIMLE [ Change [} Addition
NAME HAAS, LISA NAME
sTREET ADDRESS | 2582 ENTERPRISE-OSTEEN RD STREET AUDRESS
CITY-§7-2IP OSTEEN FL 32764 CITY-ST-71P
TITLE PD O Delete MLE ] change [ Addition
NAME HAAS, ROBERT NAME
. STREET ADDRESS | 2682 ENTERPRISE-OSTEEN RD STREET ADDRESS
crv-s-zp | OSTEENFL 32764 ~ T T £ITY-S7-2IP Tomeem - - e m—
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : “ STREET ADDRESS
C{TY-ST- 2P ! . CiTY-ST-2IP
TME ! 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F . CITY-ST-2iP
TITLE [ pelete TITLE T change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

13. | hereby ceriify that the information supptied with this filing does not guality for the exemption stated in Section 119.07{3}), Florida Statutes. | further certify that the infarmation
indicated on this report or su emental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director

of the corporation or the recelldr or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme) ithrgn address, with all other like empowered.

_SIGNATURI

AL A S QUIFS R tony [Tretaney  Bidlo> @ > 5uT)

NATURE AND TYPED bR PRNWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

04,2002 8:00 am

CR2E034 (4/02)



