2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000002934

CAT COMMUNICATIONS INTERNATIONAL, INC.

Principal Place of Busingss
4142 MELROSE AVE.UNITED #25

ROANOKE VA 24017

Mailing Address
P.O.BOX 6355

ROANOKE VA 24017

2. Principal Place nf Business

SYIS Chrr Do,

3. Mailing Address

Lo. LBox

/84S

Suite, Apt. #, 3tc.”

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90308 044 ***150.00

LIVULULD ¢

AR L

7 CHECK HERE IF MAKING CHANGES

NRA) SERVICES, INC. — "~ -
526 E. PARK AVENUE
TALLAHASSEE FL 32301

R -

———

& State City & State 4. FEI Number _ Applied For
i O Mo W fg!‘ e é e V/ 54-1869935 Not Applicable
Zi t Zi 1
o Country ) P - Country 5. Ceruflcate of Stalus Des:red a sa 75 Additional
AYO/s 2 A - - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

v

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
e . ian Fi .
Ater May 1, 2005 Fon wi bo $550.0 Cect Caromgn P [ $5.00 vy oo
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Datete TILE P=¥s] Mchange [ Addition
HAME MASON, NORMAN NAME 14500, Morw s~

street aopress | 4142 MELROSE AVE,UNIT #25 sReET Aooness | B3B8 CR2 2-.

crv-sr-ze | ROANOKE VA 24017 O-S2P | Reppaoica i  Avora,

TinE SD 7 Detets TI1LE KWa) 7 EChange [ Addition
NAME MASON, BARBARA NAME MRSont, (Baylomtrm

streeT aooress | 4142 MELROSE AVE,UNIT #25 STREETADDRESS |- S Y BE" chyo L.

orv-s-z¢ | ROANOKE VA 24017 CT-ST2P | Mg anbe, Yo Zopor2

TITLE D [ Delste TITLE i ) [ Change [ Addition
NAME SPENCER, PATRICIA NAME

steer sooress | 4142 MELROSE AVE,UNIT #25 - * || STREET ADDRESS T - S

CITY-ST-2IF ROANQKE VA 24017 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2iP

TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-21P CITY-ST-2P

TITLE O elete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P J CITY-ST-2IP

SIGNATURE:

g st

12. | hereby certify thaf the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered

MW’%E@M il

s 23/e33  L5v)tox - 25T

SIGNMHE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DlRECTOR

Date Daytima Phone #

aN 86190

CR2E034 (10/02)



