2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37605 - Apr 18,2000 8:00 am

1. Entity Name

CATER REDDINGTON STAUB INC. ecretary of State

04-18-2000 90197 047 ***150.00

Principal Place of Business Mailing Address
9504 SEVENTH AVE., SOUTH 3504 SEVENTH AVE.. SOUTH
BIRMINGHAM AL 35222 BIRM!NGH_AM AL 35222-3211
= . . =
R SR ) - ,
Suite, Apt. #, etc. : Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & Staie 4. FE' Number _1 ) Applied For
. : 63 05771 1 Mot Applicable

;

Zip - Countryl Zip Country 5, Certificate of Status Desired 3 $8'75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T —_ Narme ; =

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lypad or prnted name of ragisterad agenl and title 1t applicable. (NOTE: Regislered Agent signature reguiréc: when renstating) DATE

TEATRLENOW Y FEE 1S'$150.00M 4TI

9. This catporatian is eligible to salisfy its lntangible 16. Election Campaign Fr‘nalncfng $5 00 May &
- G . ay Be

Tax liling requirement and elects o <o so. “FE Affer MAY'1 2000 Fee will be 550.00 ! -
{See criteria on back) m "MakeCheék.Pa,yab&l”etobgpé’nmesntéf}State : Tiust Fund Contribution. [ Added to Fees
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TITLE P 1 Delete TITLE [ change [ Addim
NAME CATER, FRANK M. NANE
s1aEeT anoaess | 3504 7TH AVE., SOUTH STREET ADDRESS
CiTY-ST1-2IP BIRMINGHAM AL ' CITY-ST-2IP
TITLE v 1 oelete e . I Change [ Addition
HAME REDDINGTON, MICHAEL NAME ‘
sTreeT anoRess | 3504 7TH AVE., SOUTH STREET ADDRESS
ity -ST- 218 BIRMINGHAM AL CITY-ST-2IP ]
TE [ Delete W e [l cChange L Addiion
NAME o NAME '
STREET ADDRESS D STREET ADDRESS - -
CITY-ST-2P CY-ST-2IP
TITLE {1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TImE [ Delete TILE ' [ Change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TILE ; 7 Defete TTLE TJchange (7 Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITy-S1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exampiion stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the information
indicaled on this report or supplemental report s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears {n Block 11 or Block 12 if
changed, or an an attachment with an acdress, with all other likg empowered.

SIGNATURE: Laiy 7T N l 4700 Q0%- 3

SIGNATURE ANDTYPED OR PHIN \"'-J'm OF SIGNING OFFICEX OR DIRECTOR Daytime Phone 4




