2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  PO2000070558

CATHY’S UNIFORMS & MORE, INC.

Secretary of State

01-13-2003 90834 026 ***150.00

Principal Place of Business

ROUTE 12, BOX 403
LAKE CITY FL 32025

Mailing Address
ROUTE 12. BOX 403
LAKE CITY FL 32025

2. Principal Place of Business

1009 S maw éwd

3. Mailing Address

1009 SW Maw Blvd

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE I+ MAKING CHANGES

Suvke 136 Suwite 28
City & State City & State 4. FE! Number Applied For
LoWe, Caly L Le¥he Cuy, FL O4-Bb%sg 52 Not Applicable
Zp "|" Countey” Zp Country 5. Certificate of Status Desired $8.75 Agitional

3025 Uusa 38045

a

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RICHARD, TOWNSEND, CATHY
ROUTE 12, BOX 403 =~
LAKE CITY.FL 32025

A

R, ChARKS | oW asend . QFH{’\}{

Street Address (P.0. Box Numberngot Acceptable)
a

1D Sex

FL

Y Leke Wby ficZo Yty

8. The diovie named entity submits this statement for the

the otligations of fgistered age

purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

OV1-0%33

- SRyTaGre, typed or pdited name of registered ageni and title if applicable

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Fxd

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

35.00 May Be _{

10, CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE B [ Change wmdiliun
NAME RICHARDS, TOWNSEND , CATHY N Rchnebs dames Aoy

STREET ADDRESS | ROUTE 12, BOX 403 STREETADDRESS | R, 14 B vy 3

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-ZIP Lake by o BR02S

THLE D [J Delete TITLE ! [ Change [ Addition
NAME RICHARDS, TOWNSEND , CATHY NAME

STREET ADDRESS | ROUTE 12, BOX 403 STREET ADDRESS

CITY-8T-ZIP LAKE C|TY FL 32025 CITY-ST-21P

TITLE [ Delete TITLE - [[]Change  [] Aduition
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE O Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peletz TITLE {"1Change  [] Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report

1§ trus 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 trusies empawered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 if

changed, or on an attacw an address,
. . - &S K .
SIGNATURE: _ /ST

NCOAGAAUIRED O/-0%-03 b 7SS HS63
SSHANATURE AND Wma PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date A o o

£1a7nN |

A

CR2E(Q34 (10/02)




