2002 UNIFORM BUSINESS REPORT (UBR) FILED

RTINS

\oAy

Feb 19, 2002 8:00 am
DOCUMENT #  POO00001 1440 Secret f Stat
1. Entity Name ecre al'y O a e
CATFISH PAD WEST OF TALLAMASSEE, INC. _ 02-19-2002 90016 002 ***158 75
Principal Place of Business Mailing Address
4228 W. PENSACOLA ST. 4229 W. PENSACOLA ST.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 LR 4 4 9
2. Principal Place of Business 3. Mailing Address H"M"l "| m""m "m "I" "m "m ”"I "I“ |'|“I““ “H '"l
Suite, Apt. #; etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: ‘-_j =3 - City & State 4. FEI Number Applied For
o 59-3624669 Not Applicable
2P Country Zl Country 5. Certificate of Status Oesired ﬁ geae.;esq lﬁrded(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUCK, TIMOTHY ' Street Address (P.0. Box Number is Not Acceptable)
4229 W. PENSACOLA ST.
TALLAHASSEE FL 32304
, City , " FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agsnt signature raquired when reinstating) DATE
. o o . "

9. This corporation is eligile to salisfy its Intangiole FiLE NOW!! FEE IS $1506.00 10. Election Campaign Financing $5.00 May Be
Tax fiing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faos
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PCD [ petete TITLE : VT [ Change [ Acdition

NAME HAUCK, TIMOTHY NAME

STRECT ADDRESS | 4229 W PENSACOLA STREET STREET ADDRESS

omv-st-2p | TALLAHASSEE FL 32304 CITY-§T-2IP

TITLE STD [ pelete TITLE [J Changs ] Addition

NAME HAUCK, SHERRY NAME

STREET ADDRESS 4229 w PENSACOLA STREET STREET ADDRESS

GITY-ST-71P TALLAHASSEE FL 32304 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-Z1IP CITY-ST-2IP

TILE [ celete e O change [ Addition

NAME e - ‘ il namE —

STREET ADDRESS STREET ADDRESS

CiTY-ST- 21 CITY-§T-2IP

TiTLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIFLE O pelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

hE exemption stated in Section 119. 07(3)(i}, Florida Slatutes. ! further certify that the information
pignature shall have the same legal effect as if made under cath; that | am an officer or director
A7 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

13. | hereby certity that the information supplied with 145 flling does not quallfy fo
indicated on this report or supplemental report i
of the corporation or the receiver or iru
changed, or on an attachment with

SIGNATURE: __ S 4w A ] t~30-02  (3c0) S -eo57

SIGNATUAE AND WPMH PRINTED NAME OLIIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




