2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H26948 May 04, 2001 8:00 am
1. Enty Nere Secretary of State

CAT-CADD' INC 05-04-2001 20106 009 ***158.75
Principal Place of Business Malling Address

111 RIVERSIDE AVE. 111 RIVERSIDE AVE. b
P.O. BOX 44100 P.O. BOX 44100 y Y
JACKSONVILLE FL 32231-4100 JACKSONVILLE FL 32231-4100 UUU q 7 d b

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2474071 Applied For

Not Applicable
Zip Country Zp Country 5. Ceriificate of Slatus Desired N $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDERGRIFF, C. EDWARD ﬁ‘n.‘g.
Yersiy

11 RlVERS|DE AVENUE Slreit Addr 0x Number ig Not Ac!

JACKSONVILLE FL 32231

—~ "Naemvy|ie FLILS30R

8. The above named enti bmitg this stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QSN\{) ( : W 2% OF

Sigratura, type@‘ned nama of registerad agent an IIIN applicable. {NOTE: fegistered Agant signature required when reinstating) DATE
i ion is eligi isty i i I "
9. 1h|sfﬁ.orporangn is ehglbl; ,? satlsfydlts Intangible FILE NOWW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIME DP Rnem TITLE [ Change ﬁﬁ\_ddilinn
NAME VANDERGRIFF, C. EDWARD NAME
STREET ADDRESS 'l 1 1 HlVERS|DE AVE STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP

TILE

(3 velete TmE [ Change @tion
NAME .&n W\ NAME
STREFT ADDRESS viers STREET ADDRESS

oITY-$T-2P (, ﬂ FL 31.:202- GITY-§7-2P

TME- - - , e _,_v o - JOoeee  _ f TE o L [ Change (T Addition
NAME ' NAME - - .

STREET ADDRESS \\/M ‘ UJ- STREET ADORESS

oSt [le FlL 32202~ | cvsw

TIMLE .S T peets ThLE [ change (7] Addition
NAME ' e T I'Q v m’ NAME

STREET ADDRESS & on ‘ STREET ADDRESS

omv-srae | WL WR ‘VM CITY-S1-71P

TILE -y as Xeomville ﬁ‘, 32— | (JChenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrTY- 8T-2p

me Y [ Delete TILE O change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-2p CITY-S1-2P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 offiger or directer
of the cerporation or the recw trugfee empwered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht aryaddress, fvith all other like empowered.

SIGNATURE:

S T ATORE AND TYPED 0 PHIN"I’ED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

V- Bk -

CR2E034 (10/00}



