2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059725

1. Entity Name

TORNADO BOBCAT & TRUCKING, INC.

Principa: Place of Business

16875 71ST LANE NORTH
LOXAHATCHEE FL 33470

Mailing Address

18975 71ST LANE NORTH
LOXAHATCHEE FL 33470

2. Principat Place of Business

3. Mailing Address

1ETE" 71 Dop

Suite, Apt. #. etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90454 014 ***150.00

_— - wow oy W

DO NOT WRITE IN THIS SPACE
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C\ty & Stgte Citg State 4. FEI Mumber Anpled For
A’_}(‘) V& ‘,”' ij/ { 0.4 650886913 Not Appicable
ls] Country
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u atry %

$8.75 Additional

. Certific f Stak ired
5. Certificate of Status Desire O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOGGS, BRIAN K
4945 NW 50TH ST
COCONUT CREEK FL 33073

Name\g}A '(f\f\Qi ,

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Signature, typed or printec mame of regisiored agent ard tre ¢ appicabln.

(NOTC Pegistersd Agert sigrature reaciec when reirswating)

8. This corporation is eligible to satisfy its Intangible
Tax fizing requirement and elects to do so
(See criteria on back)

g

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be 5550.00

Make Checl sn-ayaa!e to Department of Siaie

10. Election Campaign Financing
Trust Fund Conteibution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS i 11

TITLE P ] Detete TITLE [1 Charge [ Acditon
HANE GLASMEYER, BRIAN ME

STREES 200RESS | 16975 71ST LANE NORTH STREET ADDRESS

CITY-5T-2iP LOXAHMATCHEE FL 33470 CHY-ST-2P

e Vs ] Delete TTE S Charge [ Acdition
HARE GLASMEYER, FAWN C A

srreeTaDoress | 16975 71ST LANE NORTH STREET ADDRZSS

CITY-ST-7P LOXAHATCHEE FL 33470 CITY-ST-2P

s ] Delete TILE ] Crange [ Additia” |
NAME NARKE

STREET ADZRESS STREET AZDRESS

CiTY-$T-21P CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Additien
NANE NAME

STREEY ADDRESS STREET AJDRESS

CITY-ST-2IP QIEY.STomp

TITLE [ Delete TILE (1 Change [ Additen
MARE WAME

STREET ACDRESS STREET ADZRESS

CIY-871-219 CITY-ST-2IP

THLE ] Detete TITLE [ Crange [ Addticn
NEME NANIE

STREET ASDRESS STRERT ADDAESS

CITY-ST-217 CITY-5T-2iP

13. | nereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madc under oalh: that | am an officer o director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biocx 12 1
changed, or on an attachment with an address, with alt other like empowered
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