2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEB BOBCAT GOLF INC.

DOCUMENT # P98000022990

Principal Place of Business
2975 BOBCAT VILLAGE CTR RD
STE 100

NORTH PORT FL 34286

Mailing Address

2975 BOBCAT VILLAGE CTR RD
STE 100

NORTH PORT FL 34286

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, ete,

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90589 001 ***750.00

AL OO A

[0 CHECK HERE IF MAKING CHANGES

After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

Trust Fund Contritbution.

City & State City & State 4. FEI Number Applied For
65.0822297 Not Applicable
i Countr Zi untr iti
Zip y P Cauntry 8. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
PERSSON, DAVID P Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN STREET
SUITE 400
SARASO_TA FL 34237 City FL | Ze Code
8. The above nam 1s tms statament fopthefpurppal of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of g t
SIGNATURE
Signatura lyped or nm-d nama of registered agant and litte il applicable (NOTE: Registerad Agant signatura required when reingtating) LATE
1 Wit , ) - .
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delste TITLE [ Change [ Addition
NAME ARNOLD, KENT E NAME

streev aooress | 1600 5. CARAWAY STREET ADDRESS

cmv-st-zp | JONESBORO AK 72401 CITY-ST-2P

TITLE PD [ Delete TITLE [ Change (T addition
NAME TROUTT, ROBERT NAME

STREET ADDRESS | 1600 S. CARAWAY STREET ADDRESS

CITY-ST-2IP JONESBORO AK 72401 CITY-ST-2IP

TITLE D O Delate TILE [JChange 3 Addition
NAME TROUTT, JOHN E NAME

STREET ADDRESS | 1600 S. CARAWAY STREET ADDRESS

arv-si-z¢ | JONESBORO AK 72401 CTY-ST-2P

TITLE 1 pelate TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TTLE [ Delete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

changed, or on an atiachmen.

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation ot the receiver or B

12. | hereby certify thatl.the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 executeAys report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

([

IATUAE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytima Phone ¥

¥ 00890

CR2EQ34 (10/02)



