2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

(G20540

TOM-CAT, INCORPORATED

Principal Place of Business

2160 § MARION 2160 S MARION

PO BOX 454 PO BOX 454

LAKE CITY FL 32055 LAKE CITY FL 32055
us us

Maiiing Address

2. Principal Place of Business

950 S W/ rMam/ BLyD.

3. Mailing Address

950 S.u/. MaIN BL

7

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90151 034 ***150.00

AP

Sujte, Apt. #, etc.’ Sylte, Apl. ¥, etc.
[0 CHECK HERE IF MAKING CHANGES
L0 Box 45% 0. Brx4 54 ‘ | |
ity & State City & State ) 4. FEI Number Applied For
FL. LARe LrTy, FL. 581500505 Not Applicable

LA Ke L’/Tf@ :
;_j__LQQ-f CoLuMBIA

32025

C'(:)untry

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

L0l MBI

e

T8 Name"and Address of Current-Registared-Agent-

T Name:and-Address of New-Reglstered Agent

STINSON, THOMAS L.
1830 SOUTH 1ST ST,
LAKE CITY FL 32055

T STIVSON. THorAS L.

Street ﬁyid/?;s.go. B‘?N%r ﬁ }N‘o/t 2008 1ab|z); e

7K

City

e L /T;,. FLFL05S

Zip Code

EL

—— e e f——
e

S

Cy "

e~y

— —

8. The above named entity submits this statement for the purpose of changing its registered

the cbiigatiops of registered agent.

SIGNATURE

-

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquirad when teinstating}

DATE

/5, %My&j’

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O eiete TITLE P_ P [ change [ Addition
MAME STINSON, THOMAS L NAME STIVNSoN, THomas L.

STREET ACORESS | RT. 12, BOX 4l STREET ADDRESS 1156 S. A 7 AUeE

otv-s1-2¢ | LAKE CITY, FL 00000 cmy-sT-2P LAKEC/ITYy, FL. 3205 5

THILE v [ petete me V|V 4 Yy O Change [ Addition
e STINSON, LYDIA J, v STIVNSor LyU/

STREETADDRESS | BT, 12, BOX 4! $TREET ADDRESS 1/56 S. ;7_7,9}1 v e

ory-ST-2F | L AKE CITY FL CiTY-ST-2IP L AkeLsTY, FL. 31054

TITLE S [ belete TTLE . e’ o [ changs £ Addition
NAME BROWN, TOMI S NAME

STREET ADDAESS | RT 19 BOX 866 ROSSI AD STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP

TLE [ pelete MLE O Change [ Acdition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE 1 Delete TITLE (I Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE (] Delete TITLE [3 Change  [T] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

12. | hereby certify that the information
indicated on this report or supplemental report is true an

of the corporation ar the receiver or trustee empowered lo execute this r
Abwidb-agaddress, with all other like empowered.
£

changed, or on an attgchme

SIGNATURE:

supplied with this fiiiné;

accurate and

does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information

that my signalure shall have the same legal effect as if made under oath; that i am an officer or director

eport as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

/507

Date

/’ ¥ Daytime Phone #

e

Avs

CR2E034 (10/02)




