2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24119 FILED
*- Entiy Name P980000 Apr 24,2000 8:00 am

SPECIALIZED BOBCAT SERVICE, INC. ecretary of State

04-24-2000 90098 030 ***158.75

Principal Place of Business Mailing Address
14769 67TH STREET NORTH 14763 67TH STREET NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704521
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65‘0822244 Applied For

Not Appiicable

__Zip Country. Zip, —t_Coumtry. . _____ e I . ~$B8.75_additional —_
5 Certinic ats ot Stanrs DEsred W'—‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON' DENIS R Street Address (P.Q. Box Number is Not Acceptable)

14769 67TH STREET NORTH

LOXAHATCHEE FL 33470
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and ttle if applicabla. {NOTE: Registergd Agent signaturg raquired whan reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intang/ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Add-ed to Fees
(See oriteria on back) g Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE DpP OJ Delete TME Ol change [ Addition

NAME WILSON, DENIS R NAME .

sTReer anoress | 14769 67TH STREET NORTH STREET ADDRESS

erv-s1-20 | | QXAHATCHEE FL 33470 CITY-ST-2P

e DVST (7 Delgte TImLE . E OJ Change [ Addition

HAME WILSON, JEANETTE L NAME

streeTAnchess | 14769 67TH.STREET-NORTH = - -~ . f STREETADORESS | - - -

orv-sTap | LOXAHATCHEE FL 33470 CITY-8T-2IP '

TIME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiY-S1-2IP

THLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TiTLE [ pelete TITLE [ change  [] Addition
| NAME NAME
I stReer apDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET AQDDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial 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 director
of the corporanon or the recpiver or trustee empowered -j- cule this reori as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4 J00 5pr1g3-4asE

SIGNATURE: JAA AN \X TAvE :
GNATI EANDTVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



