2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000107036 -~ - - Jan 31, 2001 8:00 am
Ryl Secretary of State

CAT'S DUMP TRAILERS, INC.
' 01-31-2001 90272 017 ***150.00
Principal Place of Business Mailing Address
2840 HOPE §T 2840 HOPE ST
SARASOTA FL 34291 SARASOTA FL 34231 TR T B WY XY Y
Sulte, Apl. #,etc. e T ] SUite ApL OlC, et L e b DO NGTWHTETNTAISSFACE
City & State City & State 4. FEINumber . - Applied For
- /05YCo9% Not Applicabie
Zi Zi ' .
® Country P Courniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Addrege-pf New Registered Agent
- ) [ZeweTT
IRWIN, EVELYN C sﬂ‘x’x-xgg”fpeola rél ber is Not A “t;’b%
ree ress (P.O. Box Number is Not Acce
2840 HOPE ST piavie)
.. SARASOTA FL 34231 =5 / KC/
S 7777 Lfeweve ,
City g@ M o
' J 72 85) FL 8@‘ %3
8. The above ngmed ntmp«is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE I£~ Af% "99&" e/ P ~<e //7/0/ '
’Mr’e. type‘ or printed name of registered agent and tile if applicable, {NOTE: Registerad Agent signature raguired when rainstating) DdTE /
‘ o - . n
9. This oD allqn 2 ellglb\eiq_'s_:au_ls_fuyﬁlt_s_lﬂtang_‘lble_ B FILE NOW!!! FEE_“—__IS $150.'D°_ ————}__10. Election Campaign Financing $5.00 May Be
Tax fiting rfequirement and elests to do so. er " A g Trost Fund Contriboton ] AdTEd 16 ot
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12 . ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE D ‘ ] cetete TNLE Fre / .}Pc / Q [ Change [ Addition 8
NAME IRWIN, EVELYN C NAME =5
stheeT anoaess | 2840 HOPE ST STREET ADDRESS 6——-5‘6‘ Pl 3
CiTY-5T-2IP SARASOTA FL 34231 CITY-ST-ZIP A b
o o
it} o
:::E [ pelete :;;EE /- / m / 9— [ Change [ Addition o
TRWIN
STREET ADDRESS STREET ADDRESS ‘_SO"’ ~ ﬂ * £
CITY-T-21P CITY-ST-2P o /Liéflp S7, 5.::»[95 7o 74_ 32/
THLE O pelete TITLE ! [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditicn
MAME e — . NAME _— .. ce
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5§T-2IP
TITLE [J petete TMLE (O] Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TMLE 1 elets TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an gttachment with an address, with all other like empowered.

[ prs Cuetsl awr _)10fo]

'\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytime Phone




