FILED

2003 FOR PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TS

DOCUMENT #

P01000107428

1. Entity Name

CATERINGPROS, INC.

Secretary of State

01-06-2003 90050 044 ***150.00

Principat Place of Business Maiiing Address
1530 1/2 FLORIDA AVE
PANAMA CITY FL 32401

us

3107 PRESERVE ROOKERY BLVD
PANAMA CITY BEACH FL 32408

FUFRUFJIL

T

e of Business 3. Mailing Address

eserve Reskery Blud

2. Principal Pla

3lo7

Suite, Apt. #, etc. | Suite, Apt. #, stc. . - CJ-CHECK HERE IF MAKING CHANGES
Jy & State City & State 4, FEI Number 59'3755064 Applied For
Same i B el 1 F' Net Applicable
Zip Country Zip Country - ) $8_75 Additional
7;¢og" A V 5. Cartificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERR, TRAVIS@ _
3107 PRESERVE ROOKERY BLVD.
PANAMA CITY BEACH FL 32408

)

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

City

- FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both;in the State of Florida. | am familiar with, and accept

. the obligations of reqistered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicanle. {NOTE: Registerad Agenl signature required when rainstating) DATE
oo EILE_NOW!!_EEE.IS.$150.00 o) e -
T $ 9~ Elecron Campsign Financing ™ '$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILe PST 1 Delete TImLE [JChange [ Acdition
NAME HERR, TRAVIS NAME

staeeT aooress | 3107 PRESERVE ROOKERY BLVD STREET ADCRESS

omv-s1-ze | PANAMA CITY BEACH FL 32408 CTY-ST-ZIP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ Delete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TTLE O change ] Addition
MAME - of . . _ ~ HAME

STREET ADDAESS TOTREETADDRESS | T T T e — - -

CITY-ST-ZIF CITY-S7-21P R

TNLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

mnial 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 recepfer or fustee empowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
| other like empowered.

indicated on this report or supple

gt with gh address, with

,;&:—\@TZ}”ZE

changed, or on an aitachm

/-_
SIGNATURE:

REV 4y

B4 Meae

/2—/;"//»2, 50 -§32-2252

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

CR2E034 (10/02)




