FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am

DOCUMENT # (395434 ecretary of State
1. Entity Name 04-25-2003 90223 007 ***150.00
CAUSEWAY INVESTMENT CORPORATION
Principal Place of Businass Mailing Address
P.O. BOX 1300 P.O. BOX 1300 =
BOCA RATON FL 33429 BOCA RATON FL 33429 .
2. Printipal Place of Business 3. Maiing Address H"”" "‘”llll m” ”"I N“MWIN ”m I!l“lml mu M“ l“’
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Apptied For
59-2420765 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq 3?3;‘1""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B

Sl S

o e —= e T

ASHE, BETTY JO SR e e

400 NW. 2ND AVENUE Street Address (P.O. Box Number is Not Acceplable}

21831 TOWN PLACE DRIVE

BOCA RATON FL 33423 City FL | 7o Code

8. The above nared entity 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 abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and 1itle if applicable. {NOTE: Registered Agemt signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr)'nrigbution ° O ft?d-ngi?ohgaezse ©
Make Check Payable to flo,_rlda Department of State : '
10. : OFFICERS AMD DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P % O Delete TIMLE [ Change [ Addition
NAME ASHE, BETTY JO NAME .
> steeeraperess | PO BOX 1300 STREET ADDRESS
“errv-st-ze | BOCA RATQN FL - CITY-$7-2P
TME ST ' O velete TILE ] Change [ Acdition
NAME SPRINGMAN, SHARON NAME
STREET ADDRESS | 400 NW 2ND AVE, S5A STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-ST. 2P
TITLE v O celete TITLE ] change  [2] Acdition
NAME ASHE, JOEL D. NAME B _ _
STREETADDRESS |P.O. BOX 702 -+ -"°== - -~ ~770 7 U7 T ce RO GTREFTADDRESS T[T T T ST T ’ - T
CITY-S1-2IP BOCA RATON FL CITY-ST-2IP
TITLE N [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete THLE CJchange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O oelete TITLE [Ochange {7 Addition
NAME NAME
STREET ADDRESS _ ‘ STREET ADDRESS
CITY-$T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this réport 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 irustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered. Cﬁ/m4 ?f/ﬂf#fﬂ”

SIGNATURE /Mf SYPLP ﬂ’/’ﬂd A -A3 Id3B

SIGNATURE ANDTYPED OR PRINTERFMAME OF su ING OFFICER OR DIRECTOR Cate Daytime Phona #

11

AV /0996E£0 T

CR2E034 (10/02)



