2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# E02000000318

1. Enlity Name ;

CATERPILLAR AMERICAS SERVICES CO.

Maiﬁng Address

_707 WATERFORD WAY, SUITE 200
MIAMI, FL 33126

Principal Place of Businsss-

707 WATERFORD WAY, SUFTE 200
MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

FILED
Aug 12,2005 08:00 AM
Secretary of State

SO AT

08082005 No Chg-F CR2ED34 (10/03)
4, FEI Mumber Appliad For
36-4219403 Mot Applicable
" : $8.75 additional
5. Centficate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

" DO NOT WRITE
IN THIS SPACE

‘7 FILE NOW!!I FEE IS $150.00

8. The above named snu’f}is'uhmils this slaternent for the purpese of changing its registered office or registered agent. or bath, In the State of Florida | am familiar with, and accept

Ihe obligatians of ragistered agant.

SIGNATURE

Sprature, tyaed rprnled name of registered agent and ifa it aoplicabls

{MOTE Registered Agent signalure requi-ed wnen reinsiaing)

DATE

8. Elgction Campaign Financing

Due by September 7, 2005 Trust Fund Contribubion,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.3., the
corparation did not regeive the prior notice,

10, OFFICERS AND DIRECTORS ]
nILE PCD -
NAME NEGRO, JOSEPH A
STREETADDRESS | 701 WATERFORD WAY, SUITE 200
CIry.sT-zp MIAMI, FL 33126
— 3 N
A R : 05/ 12700 30005 002 150,00
HAME BERAN, ROBIN D L i "
STREET ADDRESS | 100 NE ADAMS STREET
CITY.ST-ZIP PEORIA, IL 616296330
T I )
NAME STEVENS, JEFFREY L
STREET ADDRESS | 701 WATERFORD WAY STE 200
Lmy.st-ap MIAM), FL 23126 DO NOT WR!TE
TME o - —
NAME BRATTIN, PAULA M l N THIS S PAC E
STREET ADORESS | 701 WATERFORD WAY STE 200
Cily-st.21p MIAML, FL 33126
e T
NAME
STREET ADDRESS
Gily-ST-2p
FTLE o
NANE
STAEET ADDRESS

that the informatfon supplied with this fing does not qualily Tor the exempiion stated in Section 118 07 )ﬁ. Florida Staiuies. | further certify that the information

CiTy-57-21P
12. 1 hareby cern'fK f
ngicatad on this repart or supplemental report is trus and accurate and that my signasure shall have the same legel efféct as if made under oath. that f am an officer or diractor

ot the corperation or tha recalver or trustge empowaered to exscuta this report as required by Chaplar 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other fike empowared,

SIGNATURE: (&)

0T LM B\

SIGNATURE ARD TYPED OR NAME OF SIGNING OFFICER OR GIRECTOR

Daytme Phore ¥

59




