oMM BUSINESS REPORT (UBR)
DOCUMENT # 79230 ]

CATO SAND, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90059 046 ***150.00

Principal Place of Businass

P. 0. BOX 67
LYNN HAVEN FL 32444

Mailing Address

F. Q. 80X 67
LYNN HAVEN FL 32444-0067

gLITUYY

R

DO NOT WRITE IN THIS SPACE

3. Mailing Addrass

.

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, stc.

City & State City & State 4. FEI Number Applied For

Not Applicable
0 $8.75 Additional

Fee Required
of New Registered Agent

pi—

59-3018497

8. Certificate of Status Cesired

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address

_Name————-—'—-—»—“—_q_-______,-

CATO, THOMAS H
2622 N. MACARTHUR AVE
PANAMA CITY FL 32405

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signawre, typed or

printed name of ragisterad agent and tlle f applicable {NOTE: Ragistsred Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

o FILE NOWII{ FEE IS $150.00

N £ NOY 15000 | — u
" Afler MAY 1, 2000 Fes will be §356.65™ ~—=| 10--Liecton Campzign Financing $5.00 may Be

9 e I Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Cheﬁk Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 7 B
TITLE D O Delete TIME (O Change 7 Adeition =
HAME THOMAS, CATO H NAME ::
STREET ADDRESS | 2622 N. MACARTHUR AVENUE STREET ADBRESS =
CHTY-ST-IIP PANAMA CITY FL 32405 OITY-ST-21p
i
e O oulete TITLE (JChange (] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e T T e T T T g —— o — e T — T oo =~ Change~ [ Addiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2Ip
LE [ Dejete TILE [J Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
(TLE [T Delete TITLE [J Change 7] Adaition
AME NARE
TREET ADDRESS STREET ADDRESS
TY-57-2IP CITY-5T-2IP
TLE [ Deete TITLE [ Change [ Addition
AME NAME
REET ADDRESS STREET ADDRFSS
TY-ST-ZIP CITY-51-2Ip
3. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, { iurther certify that the information
indicated on this repot or supplementa

| Teport is true and accurate and that my si

changed, or on an attachmeni with an

{GNATURE:

add,

s, with all other lika empowared.

L3
R o oY SRR
. :fZ "‘ij!\xﬁﬁ‘_’?g

s

gnature shail have the r
of the corporation or the receiver or lrustee gggpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Blogk 12 if

g

same legal effect as if made under oath; that | am an officer or director

A= =00 52.76 ¢.9/7,

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER QR DI

RECTGR

Data Daytime Phane #




