FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # P98000024119
1. Entity Name 04-30-2003 90328 043 ***158.75
SPECIALIZED BOBCAT SERVICE, INC.
Prinéipai Place of Business Mailing Address
14769 67TH STREET NORTH 14769 67TH STREET NORTH 11030308
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
| (AR
2. Principal Place of Business 3. Mailing Address ”II““I Hl llm ||"|I
Suite, Apt. #, etc. Sulle. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0822244 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired 'ﬁ ggg?q&?:&“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WH'SON’ DEN‘S R Street Address (P.O. Box Number is Not Acceptaple)
14769 67TH STREET NORTH
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printeg name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete 1TLE [ Change [ Addition
NAME WILSON, DENIS R NAME
staeer Aopaess | 14769 67TH STREET NORTH STREET ADDRESS
crv-st-ze | LOXAHATCHEE FL 33470 Clry-ST-2P
TITLE DVST [0 pelete TITLE O change [ Addition
NAME WILSON, JEANETTE L HAME
STREET ADDRESS | 14769 67TH STREET NORTH STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2iP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIvy-ST- 2P
TITLE 7 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-71P
TITLE [1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 1] Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that; the information supplied with this filin é:; doea not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugyplemental report is true and acqlifate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
fer or trustee empo ered t0.exg s required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 or Block 11 if

of the carporation or the rece
changed, or on an attachmey

g this repon

SIGNATURE:

Daytime Phone #

AV 6LG/er0

CR2E034 (10/02)



