18381 NW"26TH" PLACE
|SUNRISE FL 33322

2001 UNIFORM BUS

INESS REPORT (UBR)"

1. Entity Name

T & J BOBCAT & EXCAVATING, INC.

DOCUMENT # P97000098522

Principal Place of Business

L Y S

Us

Mailing Address

- 9381"NW 26TH:PLACE ~ - =~ - -
SUNRISE FL 33322
us

2. Principal Place of Business

(62D N & [fieed

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90353 042 ***150.00

TAARERSEND A

DO NOT WRITE IN THIS SPACE

N

v

T2

City & State City & 5 4, FEl Number Applied Far
M& e/t 7‘3( £ / A ﬂ—[Z? U Mt}’l. 850796335 Not Applicable
;?34 'ggl/ é O ?7”%’ ﬂ 5. Certificate of Status Desired O ?g‘gg“'ﬁid;ﬁmal

6. Name and Address of Current

Reglstered Agent

7. Name and Address of New Registered Agent

DUBROW & DUKER

o T v T Tehno T7.

Street Address (P.O. Box Number is Not Acceptablef

" 2832 UNIVERSITY DR
CORAL SPRINGS FL 33085 ‘ :
, JES 7 i e, Trsnd e,
i Zin Code
‘ o ! " Do T Ao FL | 7524

SIGNATURE ; ; 2‘

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

Signature, typed or printed narme of registared agent

and litle it applicable.

(NOTE: Registerad Agent signature required whan reinstating}

Tax tiling requirement and eledts t& do so.
-=={See crileria en.back) - — -~

9. This corperation is eligible 1o satisfy its Intangible _

a.

... FILE NOW!! FEE IS $150.00
* “Afler MAY 1, 2001 Fee wlill b $550.00
_ Make Check Payable to Department of State

o en,

<10. Election Campaign Financing=—=- = $5 00 May Be
Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS — 12 ADDITIONS{CHANGES TO OFFICERS-AND. DIRECTORS IN 11

TILE PSTD ] Delete TME PSTD oy BChange [ Addition

NEME BAYLIFF, TRACY / NAME Oyl !FP/U( TEA

STREET ADDRESS | 9391 N2 26TH PL STREET ADDRESS 1 } Gaa M L W

onv-s-20 | SUNRISE FL 33322 orv-szp | LLAKE et ,F L. 33460

TILE [ Delete mE ) [J change [ Addition*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [T petete TITLE [ Change  [J Addition

NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TITLE [ pelete TITLE O change ] Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-51-2IP

TITLE " [ Delete me - . _[change_ [T Addilion_
| ey — -—— i N —— - e T T T T ~ ==
AN ; N NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2P

changed, or on an attachment with an address,

EDOR

SIGNATURE:

with all othgr like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Block 12 if

A-2-Of

PRINTED NAME

:ﬂmrﬂs@ncsn OR DIRECTOR

Date * Laytime Phona #

(75%) 907-0576

0/00)
4

k

CR2E034 (1



