FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 644602
1. Entity Name 04-11-2003 90190 048 150.00
RED CAT, INC.
Principal Place of Business Mailing Address e
925 S.TAMIAM! TRAIL 25 S.TAMIAMI TRAIL
P.O. BOX 337 P.O. BOX 337
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sute, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1952687 Not Applicable
2B | GOy | 7D = el e | - C_:.O_L,‘!nfry‘ ¢ e | 5. Certificate of Statug Desired | '_|;_|___ ggg-g?qa?:;tiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'l" JAMES C Street Address (P.O. Box Number is Not Acceptable)
925 S. TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:?)l'\gations of registered agent.
\- .
£

SIGNATURE
% Signature, yped or printed name of registered agant and title if applicabia. {NOTE: Regislared Agant sighature requirsd when rainstating} DATE
- FILE NOWN! FEE IS $150.00 .
o . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfr"ltrigbution. ° O fdsdgi({ohll?;sa °
Make ChecK,Payable to Fiorlda Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS !N 11
TILE DST - 1 oelets TMLE [J Change [ Additicn
NAME HILL, ELIZABETH A NAME
swreeT ADoRess | 605 FOUR BAYS DHIVE STREET ADDRESS
CITY-ST-71P NOKOMIS FL e CITY-ST-2IP
TITLE PD O celete ITLE [ Change [ Addition
NAME HILL, JAMES C NAME
STREET ADDRESS | 60% FOUR BAYS DRIVE STREET ADDRESS
omesrzp _ INOKOMISFL. oo o . . .o QOmes2 b
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~-87-7IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-ZIP
TLE O pelete TME ' . ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TIMLE 3 gelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgpt with an address, with all other like empowered.

SIGNATURE: e WQ@EMMQD =703 Doy 479 3587

WND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&

AV . 9189950 .

CR2E034 (10/02)



