2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P07000065688

1. Entity Name

UNITED STATES CATASTROPHE ADJUSTERS INC.

ecretary of State

04-21-2008 90040 032 ***150.00

Principal Place of Business

1841 SW DIAMOND ST
PORT SAINT LUCIE, FL 34953

~ Mailing Address

1841 SW DIAMOND ST
PORT SAINT LUCIE, FL 34953

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

A

Suite, Apl. #, etc.

Suile, Apl. #, etc.

01292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
ALY 931 Y Not Applicable
" 7 ™
Zip Couniry A Country 8. Certificata of Status Desired 0 $8.75 Additional
Faeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'KEEFE, JOHN M
1841 SW DIAMOND ST
PORT SAINT LUCIE, FL 34953

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its regisiared olflica or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaiure, voed or prnted name of regrstored agent and blle f eppkcable. {NOTE: Regrsiored Agent 500 atré régurod whon ek stating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgclion Can‘lpaign F.inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 elete TITLE Cichange [ Addition
NAME O'KEEFE, JOHN M NAME
STREET ADDRESS | 1841 SW DIAMOND ST STREET ADDRESS
Ty -51-21° PORT SAINT LUCIE, FL 34953 CITY-57-2P
TILE 00 eee 1L [Jchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-3P CIFY-S7-2P
TITE [ belete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P . - _CITY-5T-2P —_ _— - -
i O petete g D Crange T Asdition
NAME HAME
SEREET ADDRESS STREET ADDRESS
Ty -S1-219 CITY -S1- 219
T O Detete iLE O Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2P CiTY-ST-2F
TITLE [ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ity -ST-2P CITy-51-2IP

12. 1 hereby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify thal the information

indicated on this repon or supplemental report is true 2|

changed, or on an altach n addre:

accurate and thal my signatur

e shall have tha sarne legal effect as il made under cath: that | am an officer or director

ol the corporation or the rﬁﬁtlee empowered o execute this raport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
Nt wil

SIGNATURE:

(ﬂy olher like empowared.

‘//H[o%

(sl cn.&tm(?nﬂ TYPED"OW PR

,INTEIU‘MIE OF S8IGNING OFFICER OR DIRECTOR

Dale DOaytimo Phona #




