FILED

. Apr 16, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-16-2004 90082 049 ***150.00
DOCUMENT # PS7000107082
1. Entity Name
BOBCAT OF OCALA, INCORPORATED
Principal Place of Business ) Mailing Agdress ‘ 9 4 0 53 1 0 2
415 N. MAGNOLN AVE. 7470 EAST COLONIAL DRIVE . ‘
OCALA, FL 34475 S ORLANDO, FL 32807 US :
S e NSRRI AT LN
Suite, Apt. #, etc. . Suite, Apt. #, atc. 04082004 ' Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEI Number Applied For
' : 59-3485304 Not Applicable
Zip Country i Zip Souniry 5. C.erti!icate of Status Desired O Eeaa';esqﬁf:‘;ﬁonal
. - - - 8. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narﬁe
KINGSLAND, RICHARD A :
7410 EAS COLONIAL DRIVE Street Address (P.G. Box Number is Not Acceptable)
ORLANDO, FL 32807

City FL Eﬁp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the ubligations of registered agent. '

. SIGNATURE
i

Sigrature, fyped of printed name of registered agent and btie  applicable. (NOTE; Fegistered Agent signalure required when reinstating) DATE
L ‘Fll-.E Nowlll FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Aodedto Fess

10. CFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vP ) Delete TIME . [ Change  [] Addition
NAME ROADERICK, BRIAN NAME

STREET ADDRESS | 8200 NW 43RD LN STREET ADDRESS

CITY-ST-21P OCALA, FL 34482 CITY-ST-ZiP

TiTLE P ] O Detate TITLE ‘ (] Change  [J Addition
NAME KINGSLAND, RICHARD A i NAME '

STREET ADDRESS | 1350 GRAFTON COURT STREET ADDRESS

CITY-ST-7IP OVIEDQ, FL 32765 CITY-ST-7iP )

TME 7 Delete TITLE [ Change  [J Addition
NAME NAME

.|, .sTReeT ADDRESS e . . STREET ADDRESS - s

CITY-ST-ZIP ciry-st-ze

TITLE [ Detete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE [ Deiete TITLE [ Crange ] Addition
NAME HAME

STREET ADDRESS : . STREET ADDRESS

CIrY-ST-7iP CITY-ST-2P ‘

TTLE ’ . O Delste TILE ) [ Charge [ Addition
NAME ) HAME : ) .
" STREET ADDRESS | STREET ADDRESS

CITY-ST-20P * ’ . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or frusteg empowered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. with all other like empowered.
SIGNA ﬁ/}?@
SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




