2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P98000107002 & ecretary of State
1. Entity Name 04-07-2003 90975 043 ***150.00
JOHN'S BOBCAT SERVICE INC.
Principal Piace of Business Mailing Address
2455 N. OCEANSHORE BLVD. R.O. BOX 73
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principzal Place of Business 3. Mailing Adcress ‘ ‘“Il"] "l "m I|!” "l“ |l|“ ||l|| ”l“ II’“ ,"” "l” II”I “" 'I”
Suite, Apt. #, etc. Suile, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3546236 Not Applicable
dp Country 4 Country 5. Centificate of Status Desied ~ []  $8+79 Additional
e | T U I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-—- . -
Name
VAN BUREN, P. JORN Street Address (P.0. Box Number is Not Accepiable)
2455 N. OCEAN SHORE BLVD.
FLAGLER BEACH FL 32138
City FL Zip Code

8. The above na tity,submits this statement for the purpose.4f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Q f. iaftd

Shar row g igm o, 5520 2

SIGNATURE - } £
Signatura, yped or printad name of registerad agent and titte if applicable (NOTE: Ragisterad Agent signature required whan reinstating) DATE
»
An::li’lEa;lE\fzifg(!)!sifs“lzli‘ljgsggoo 9. $\ection Campaign r—?inancing $5.00 May Be
W N rust Fund Centributicn. O Added to Fees
Make Chgck Payable to FI:I:nda Department of State ’
10. B ' OFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D - OJ Detete THLE [ Change [ Addition
NAME VAN BUREN, P. JOHN NAME -
STREET ADDRESS | 2455 N. OCEANSHORE BLVD. STREET ADDRESS
cry-s-2p | FLAGLER BEACH FL 32136 CITY-57-7IP .
THiE ST ? 7 Delete TILE [l Change  [] Addition
NAME VAN BUREN, SHARRON W NAME
STREET ADDRESS | 2455 N. OCEANSHORE BLVD. STREET ADDRESS
on-sT-2P | FLAGLER BEACH FL 32136 CIny-ST-21P
LE S e s e = e ) ppfgte e S TIMET ¢ e = s e e B 2 s e — o —[5]-Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TLE - [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 regenggr oprustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyrle n address, with all other J)ke empowered.
SIGNATURE — aﬁ%ﬁé‘}ﬁ? e OUIRESha rron Up Odire Y203 380 4398652

SIGNATURE AND TYPED OR FRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

e

W

CR2E034 {10/02)

-



