2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P98000059725

TORNADO BOBCAT & TRUCKING; INC: -

|

Principal Place of Business

16975 71ST LANE NORTH
LOXAHATCHEE FL 33470

Malling Address

16975 71ST LANE NORTH
LOXAHATCHEE FL 33470

2.l mm‘l che of%s'rejn AJ

[ -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

- 02-21-2002 90047 009 ***150.00

WA

DO NCT WRITE IN THIS SPACE

Ci 1 City & State 4. FEI Number Applied For
LABERaChee Ela | K&xAhalchee Fl. 650888913 e
Zip $8.75 Additional

22410 | AR Peack

fim

33410

62-14@'1 5. Certilicate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOGGS, BRIAN K
4946 NW 50TH ST
COCONUT CREEK FL 33073

PRAM B=gGs
446 Mo 50
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[
e
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FL [

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

SIGNATURE

Signature, typed or printed name of regisiered agen and title il applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporalion is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
{See criterid on back) (]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelate TITLE [J Change [ Addition
HAME GLASMEYER, BRIAN HAME

STREET ADORESS | 16975 71ST LANE NORTH STREET ACDRESS

CITY- ST-ZiP LOXAHATCHEE FL 33470 GITY-5T-2IP

TITLE VS [ velete TITLE [ Change [ Addition
NANIE GLASMEYER, FAWN C NAME

STREET ADDRESS | 18975 71ST LANE NORTH STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33470 CITY-$T-21P

TITLE O petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-$1-7P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

t withan address, with al} other like empowered

Daytime Phone #

IO IREN

L3

CR2E034 (9/01



