2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 646516 = 7 Apr 25,2001 8:00 am
1 Ently Nare ecretary of State
CAVOK, INC.
04-25-2001 90002 031 ***150.00
Principal Place of Business Mailing Address
1001 AIRPORT RD. P. 0. BOX 159
DESTIN FL 32541 DESTIN FL 325400159
us us
| l
2. Principal Place of Business 3. Mailing Address I j
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_21 12085 Applied For
—= Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGMAN, WALTER M. .
. Sireet Address (P.0. Box Number is Not Acceptabie)
DESTIN/FT. WALTON BEACH AIRPORT e adiEes I, PoxTmbere
DESTIN FL 32541
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
. Lo o ) He
9. 'IT‘hlsfﬁ.orporathn is e“[glblj tcla satmstiyclits Intangible At FI:\.AEA:I?V:ON FFEE :ﬁlfgsgsﬂé ” 10. Election Campaign Financing $5.00 May B
axliing r§QU|remen and elects 10 do 8o. er ! e ) Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE STD O Delete TITLE M change [ Addition
NAME BRIGMAN, WALTER M NAME
sTREET ADDRESS | 846 TROPIC AVE STREET ADDRESS
cm-st-zP | FT WALTON BCH, FL 00000 CITY-ST-2PP
TMLE VD [ Delete ME [ Change [ Addilion
NAME VAN ATTA, LEON NAME
STREET ADDRESS | 749 SPRING LAKE STREET ADDRESS
TomvisT-ZeT GIDESTINFE — Bkt st ot -§ ciy-st-zip >~ -~ - - . .
TILE PD O Delete TITLE PD X change [ Addition
NAME NAME i
VAN ATTA, C F VAN ATTA, C. F.
STREET ABDRESS | 407 SPRING LANE STREET ADDRESS | .
CITY-ST-2IP STIN. F 1 CITY-ST-2IP 35 WAYNEL CIRCLE, SE
DESTIN, FL 3254 BT . HALTON-BEAGH,—FL—32548
TIMLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TmLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . ] i STREET ADDRESS
orv-srae |0 CITY-51-2IP
ME ] I ) 1 Defete TME s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P 1 CITY-ST-2IP
13, | hereby certify 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
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver aor Justee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachmenyj, with’an gadress, with allAther like emg:wered.
SIGNATURE: / WALTER M. BRIGMAN 18 APR 01 850 837-6135
SIGNATURE AND TYPEW OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/00)



