2001 GNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000103861

1. Entity Name

LANDIS BOBCAT SERVICE, INC.

Principal Place of Business

771 NE 139TH AVE.
WILLESTON FL 32696

Mailing Address

771 NE 138TH AVE.
WILLISTON FL 326%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90358 016 ***158.75

A AN

DO NOT WRITE IN THIS SPACE

LANDIS, BRUCE

City & State City & State 4, FEI Number 59'3609 145 Applied For
Not Appricable
z Countr z Count iti
° ountry ” ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P,

771 NE 139TH AVE.

O. Box Number is Not Acceplable)

(See criteria on back) Il

Make Check Payable to Depariment of State

WILLISTON FL 32696
City Zip Code

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

SIGNATURE

Sigrature, yped o printed name of registerec agent ana title if applicable [NOTE: Registared Agen' signatire -egszod when refnstatngh GATT
o e . B NOWIN FERE ;
9. This corporation is eligible to satisly its Intangible FILE NOWN FEE I-;‘:‘? $150.00 10. Election Campaign Financing $5.00 nay 20
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 )

Trust Fund Contribution. Added to Fees

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

e PSTD [ Dekete TLE (Jchasge [ Aditio
NANE LANDIS, BRUCE NAME

sTreet apoResS | 771 NE 139TH AVE. STREET ADDRESS

CITY-§1-7P WILLISTON FL 32696 CITY-5T-2IP

TITLE 1 Delete TITLE [JChenge [ Acditior
NAME NAME

STREET ADDRESS STREET ALDRESS |
CHTY-ST-21P CITY-57-7P i
TITLE [ Delete TITLE [ Crange [ Addition !
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-5T-21P CITY-ST-21P

THLE ] Delete TiTLE ] Crange  [] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST1-2p

TITLE T pelete TITLE ElCharge (3 Addinn
NAME NAME ‘
STRELT ADDRESS STREEI ADDRESS

CITY-ST-2IP CIY-ST-2F

THLE [ pelate 7Lz [J Change  [7] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P  CITe-sT-2P

13. | hereby certify that the information supplied with this filing does not g
ndicated on this report or supplegmental report is true and accerate
of the carporation or the rece)»ié?gr trustee empgyvered to e
changed, or on an attachmehtwith an address/vfith all ot

Ty for thé’ exemption stated in Sect

like £mppwer

~

d that my signaturc shall have the same legal effect as if made under oath: that | arn an officer or dircetor
is reportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bruce D. La,ni-'fs

ion 119.07(3)(i}. Forida Statutes. | further certify that the infermation

) 307 4563

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GFFICER OR DIRECTOR

Y-33-300]

Caytire Phora

CR2E034 (10/00)



