2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

DOCUMENT # 476820

1. Entity Name

CAE, INC.

Secretary of State

01-27-2003 30338 001 ***150.00

THE §

e

Principal Place of Business Mailing Address

2233 BASCOM WAY 2233 BASCOM WAY
CLEARWATER FL 33764 CLEARWATER FL 33764
us us

30911300

2. Principal Place of Business 3. Mailing Address

22,33 BAascom (JAY

MR R AT

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

[0 CHECK HERE iF MAKING CHANGES

AY  Ov026T0

City & State . City & State 4. FEI Numbser 068 Applied For
O LD AR T 98-2106857 Not Applicable
Zip Country Zip Country - ) $8.75 Aduitional
-33.7 R US 5. Certificata of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s SRR T TS Name = = = = T
co N' ._I' K Street Address (P.O. Box Number is Not Acceptable)
1186 FAY AVENUE
LARGO FL. 33541
R J

City

FL Ep Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signawre, typed or printed name of registared agent and litte it applicable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmnpaign Financing
> Trust Fund Contribution.

$5.00 May 50

Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE VD O Delete TINE [ Change (] Addition
NAME COLSON, FRANK NaMe
steeet aopezss | 1415 S GREENWOOD AVE STREET ADDRESS
crv-si-z2p | CLEARWATER, FL G0000 CITY-ST-2F
TILE PD 1 Delete TITLE [ crange ] Addition
NAME COLSON, ROSE NAME
staeet anoress | 1415 S GREENWOOD AVE STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 00000 CITY-ST-2IP
ane T e e o Dl Deleler e WM e oo -] Change . [ Addition .
NAME COLSON, FREDERICK NAME
STREET ADDRESS | 2233 BASCOM WAY STREET ADDRESS
orv-s7-2F - |CLEARWATER FL 33764 CITY-ST-21P
TITLE S O Detete ° TITLE [ change [ Addition
NAME COLSON, DEBRA A. NAME
sTReET apoaiss | 2233 BASCOM WAY STREET ADDRESS
cry-st-ze | CLEARWATER FL 33764 CITY-ST-21
TILE [ belete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21p CITY-§T-2P
TITLE T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 2P

changed, or on an attachment with an address, wilh al! other like empowered.

SIGNATURE:

ROREQUIRERD

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as reéquired by Chapter 607, Florida Statutes; and that my name appeaps in Block 10 or Block 11 if

L4

813~ {7r-efyn,

S

SIGNATURE AND TYPED OR PRINTED

OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)

/=207 03 797-79-33¢




