2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT # 276394 f Stat
1. Entiy Name ecretary of dtate
CATON INSURANCE AGENCY INC 04-16-2002 90056 039 ***150.00
Principal Place of Business Mailing Address
3731 NOVA ROAD P.O. BOX 291970
PORT ORANGE FL 32118 PORT ORANGE FL 32129-1970
i HWIADARIRIDn
2. Principal Place of Business 3. Mailing Address HIINI ”m m{l IHII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1057 189 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired 0 gg;gfq Sld(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -,
Name - T
CATON' REX F Street Adcg;s/ji}! Bw/_ﬁumb:ﬁisféi table}
958 SMOKERISE BLVD Gr70 Pf) o samst Rsta .
PORT ORANGE FL 32127 v
City Zip Code
/C?cl’ﬂL Craage. : FL ISR

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

SIGNATURE/%%W Y702

y&{ure. typed or prlnl;?ﬂamB’Of registeraﬁ%nd title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
g
) o - ” "

9. ébcs‘“{rpcwatpn is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Foes
(See criteria on back) H a Make Checl¢ Payable to Department of State '

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

TE CEO , (1 Delete TIILE ol Change [ Addition

RAME CATON, REX F. NAME s

streeraooress | 958 SMOKERISE BLVD STREET ADDRESS | 2 ¥/ Sawls .
GIY-51-2IP PORT ORANGE FL 32127 CITY-§T-2P S Dayfona, Ft- 324019
T c 1 Dakte e (Mchange (] Adcition

NAME CATON, RICHARD NAME

streeT anoress | 2811 SAUL ROAD staesraconess | 2§ Sawls S

CITY-S1-2P S DAYTONA, FL 00000 ‘ wv-stze | 8 Oay fora, F& 32/07

TME, . P .Coelee . Jme b+ . _ . e ... .. ._ DOcnage [ Acdtion

HAME HOSEY, JOHN H NAME

streeT anoRess | 6110 PHEASANT RIDGE DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Detete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment with an addrgss, with all other-Jike empowered.
SIGNATUR ot ST LA . YG-p 2 P 7-3/6/
}nﬁune AND TYPED OR PRINTED NAME OF W OFFICER OR DIRECTOR Date Daytime Phona #

.

.

b S

e +—

CR2E034 (3/01)



