FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB s Secretary of State

DOCUMENT # P02000067182 . 05-05-2003 90163 016 ***150.00

1. Entity Name
THE CATHOUC SOFTWARE COMPANY

Principal Place of Business Mailing Address -
4066 BOND CIRCLE 4065 BOND CIRCLE f. 55044425
NICEVILLE Ft 32570 NICEVILLE FL 32578
S S RO G
Suis. Ape. &, sc. Sulte. Apt. #. etc. : (¥) CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
. 74" 3 0 51 5 ?3 ? Not Applicable
2R F e Zip . Country § Ceriificale of Status Desires (1™ ?e%;asq lmm"” '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A i m i on i Aesaae s e = i R g e ~ ~d=Namg — —--—-- C e - EmmEaimes 2w o msnemn o
RHODES, ROBERT E Strest Address (P.O. Box Number is Not Acceptable}
4066 BOND CIRCLE
NICEVILLE FL 32578
City FL Zip Code

87 The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State ol Florida. | am familiar with, and accapt
the obligalions of registered agent. ‘

slGNATuaE e
iy Srratu-yped TN EANIS Nama of registensd sgent and btie d appécabla: INOTE: Riogéstarad Agert ai mquired whean g DATE
FILE NOWI! FEE IS $150.00
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. [0  Added 1o Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
me ¢ |D £ Defete me Ocrange [ Addition
NAWE RHODES, ROBERT E NAME

streeT aporess | 4068 BOND CIRCLE STREET ADDRESS

arv.-si-ae | NICEVILLE FL 32578 CiTY-ST-2P

e : 1 ejete TITLE . DO change [ Adcition
NAME RAME '

STREET ADDRESS STREET ADCRESS

CITY-57- 2P CITY-ST-2P

Tme | ° 77 T 2 Oetets me T Clchange [ Addilion

HAME™ =— - i —_ b e — NN R - [ - . - .
STREET ADORESS STREET ADDRESS

CRY-ST-2IP Giy-51-2P

TTLE 1 Detete TILE O thange [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-2P

me ] O belete TnE 7 Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ChyY-SI-2P CITy-ST-21P

Tme O pelete TITLE O Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADCRESS

LITy-ST-2IP CITY-51-2IP

12 | hereby certify that the intormation supplied with this ﬁting does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all oiher like empowered, .

SIGNATURE: ) G pTURE @V—oﬁé’.@e— S-0/- 03 /O LITIRSY

" SIGMATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #

May 29, 2003 8:00 am

CR2E034 (10/02)



