2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 644602 May 16, 2002 8:00 am
1. Eniy Nams 64460 Secretary of State
RED CAT, INC. 05-16-2002 90025 032 ***150.00
Principal Piace of Business Mailing Address
925 S.TAMIAMI TRAIL F L 925 S.TAMIAMI TRAIL
P.O. BOX 337 S A P.O. BOX 337
S LA A
2, Principal Place of Business 3. Mailing Address Hl H ‘ ‘l I |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—1952687 Not Applicable
“p Country i Country 5. Certificate of Slatus Desied ~ [] 98+73 Additional
_ Fee Required

-5. Name and.Addre_és of Current Reglsterad Agent = === = <= [ors s s susm- 7. Namie and Address of New. Registered Agent
Name )
HILL‘ JAMES C Street Address (P.0. Box Number is Not Acceptable)
925 S. TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Cede

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.

SIGNATURE
Signature, typed or printed nama of registared agent and title I applicable. {NOTE: Registered Agent signature required when reinstating) CATE
) L o ) n
9. 1h|sfﬁ_orporatpn is ehglblg lc; satttlséfy;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DST [ Delste TITLE [JChange [ Addition
Nave HILL, ELIZABETH A NAME
sTReeT ADORESS | 605 FOUR BAYS DRIVE STREET ADDRESS
cIry-ST-2IP NOKOMIS FL CITY-ST-ZiP
TITLE PD O petete TITLE [JChange  [J Addition
NAME HILL, JAMES C NAME
STREET ADDRESS | g(15 FOUR BAYS DRNE STREET ADDRESS
CITY-5T- 2P NOKOMIS FL GITY-ST-ZiP
AMLET=irms | 5o e e i e £ g DBl e {TTE e e [ Change [ Acdition
NAME NAME i e s T T
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE 3 pelate TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21°
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am an offi¢er or director
af the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm ith an address, with all other like empowered.
LAS02 G 470387
[

Cate - Daytir;'le Phane #

SIGNATURE:

CR2E034 (9/01)




