2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # 143478 ecretary of State
1, Entity Name 04-18-2003 90202 032 ***150.00
J.J. CATER FURNITURE COMPANY
Principal Place of Business Majling Address
P.0. BOX 530247 P.O. BOX 530247
LAKE PARK FL 33408 LAKE PARK FL 33403 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-0188040 Not Applicable
“ o COUMY i — o B e | COUTY. - e g SiAS DBsreg” T[] 8847 9-Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATER, JOHN J JR
309 NORTHLAKE BLVD

Street Address (P.O. Box Number is Not Acceptable)

N PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am famiiiar with, and accept
the obligationg‘gf registered agent.

CR2E034 (10/02)

SIGNATURE
Sign.;x‘lure‘ typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
h ]
FILE NOW!1! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003, Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE CcD ’ 1 pelete TMLE [ change [ Addition
NAME CATER JR, JOHN J NAME
street anoess | 2649 TECUMSEH DR. STREET ADDRESS
ev-st-2p | WEST PALM BEACH FL CITY-57-2P
me - VD [ pelete TITLE [Jchange [ Addition
nue - [ CATER, JUANITA:P NAME
streeT AUDRESS | 2649 TECUMSEH DR. STREET ADDRESS
__,CITY-_SI;Z,'R--'_;a :WEST,PALMBEACH FL—{"-‘:‘L"‘:’ T e e T T T T e e CITY-8T-ZIPsy == |x oo mm mrwrom o cwermeien T2~ =7 TEIT S e TR m—— - -
TALE PD [ Detete TITLE 1 Change 7] Addition
NAVE CATER Ill, JOHN J NAME
streer aDDRESS | 8187 NASHUA DR STREET ADDRESS
orv-s2p | PALM BEAGH GARDENS FL 33418 oiTY-sT-2P
TILE [ Detete TITLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Cy-st1-21P CITY-ST-2IP
THLE [ pelete TITLE ) [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 signatyte 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.effpowerad to execute this report as reg Ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<

SIGNATURE: ___ SIGR 4//6/03 A %;ﬁn%?-%ﬂ

SIGNATURE ApD PYPEDAR PHINTED AAME BF S1GNING OFFICER OR D| R



