FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90190 007 ***150.00
DOCUMENT # P06000040374
1. Entity Name
U.S. CATASTROPHE TEAM, INC.
Principal Place of Business Mailing Addrass qn “Bs 3 2“
43 COLONY STREET 43 COLONY STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084 ‘
e AR ARHRIOR A A
Suite, Apl. #, elc. Suite, Apl. #. alC. 03012007 Chg-P CR2E034 (12/06)
City & State o, Cily & State 4. FEi Number i Applied For
20~ 45 30 SE Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 0 $8'75 A_ddi“"“ai
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JARRETT, LISA
A3 COLONY STREET Streel Address (P.Q. Box Number is Nol Acceptable)
ST AUGUSTINE, FL 32084
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

,' , Sigrature. typed of prnted name of registered agent and lke if appiicable {NOTE- Registered Agent signature reguired wher: renstaiing) DATE

T

. FILE NOWII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PDT O Celele THLE O Change [ Addition
NAME JARRETT, LISA NAME
SIREET ADDRESS | 43 COLONY STREET STREET ADDRESS
CITY-51-2F ST AUGUSTINE, FL 32084 L CIY-S1-2IP
TILE VPS \lﬁ Delete TITLE ] Change  [] Addition
NAME ANDERSCN, WILLIAM NAME
STREET ADDRESS | 1914 BROOKVIEW DR. S STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32246 CiTY-S1-2P
TIMLE O petete WTLE [ change [ Additian
NAME NAME
STREET ADORESS STREE] ADDRESS
Ciy-st-zip cny.si-ap
TIme (0 Detete i [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O petzte THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P CITY-5T-2IP
TME [ pelete TIILE (O Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quakly for the exemptions contained in Chapler 119, Florida Statutes. | further certily that ihe information
indicated on this report or sygrlemental report is lrue and accurate and thal fhy signature shall hava the same legal etfect as it madse under cath; that | am an olficer or director

of the corporation or the regpivey or trusteo el ered to execute this reporf ps required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 it
ith an addreys, ali gther like empoware

changed, or on an attachm ﬁo{\ \
AN 0| 2l

<
SIBNATOREWND Y PED OR r\w’ Ber NANE ORS00 FFICER OR DIRECTOR Date

SIGNATURE:

v



