0033613

2001 UNIFORM BUSINESS REI?‘O'R"T (UBR}) FILED

DOCUMENT # P9500006634 1 Jan 20, 2001 8:00 am

1. Entity Name Secretary Of State
INTERNATIONAL CATASTROPHE, INC. 01.20-2001 90002 018 **+*150.00

Principal Place of Business Mailing Address
5503 NAVAHO OR PO BOX 34140
PENSACOLA FL 32507 PENSACOLA FL 32507 A U U U b' 5 8 3
T PO A PR S BUS AR el s~ 2.3, Mg Address ) | ‘"”m "”Il' I l | II “” " ” ’ ” " "“mmm |"|""""

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIfE IN THIS SPACE

City & State City & State 4, FE! Number 59'3356666 Applied For
Not Applicable

i i Zi Coutt iti
e Country ® ougty 5. Certificate of Status Desired O $8'75 Additlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FLAMER-HENDERSON, CHRISTINE A
5503 NAVAHO DR
PENSACOLA FL 32507

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

City FL Zip Code

8. The above name sugmils ths stateggent for the purpose of changing its registeded office or registered agent, or both, in the State of Florida.

Bt Nl /-26/

SIGNATURE h
wnatute, lyped or printed name of ragistared agent and titls if applicabls. {NOTE. Registeréﬁgent signatura required when reinstating) DATE
R - - . ‘ . .- - - . e p—
9. This corporation is eligible to satisfy ils ntangible FILE NOW1!! FEEl 1S7$150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Feelwill he $550.00 it
a0 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Detete TTLE O Ghenge  [J Addition | S
S

NAME HENDERSON, CHARLES V NAME =

STREET ADDRESS | 5503 NAVAHO DR STREET ADDRESS 3

CITY-8T1-21P PENSACOLA FL 32507 CITY-ST-2IP 8
o

TMLE S [ Detete TITLE O Change [ Addidon | O

NAME FLAMER-HENDERSON, CHRISTINE HAME

STRECT ADDRESS | 5503 NAVAHO DR STREET ADDRESS

CITY-$T-21P PENSACOLA FL 32507 CITY-ST-2P

TMLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE [ Delete HILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TiTLE [T Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
ingicated on this report or supplemental report is true 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 trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyered. CJ“J.SV'MJJ' A- F&M&z - HF‘IDG‘SOU (gso )
SIGNATURE: /=80 Yg2-463T.

-
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




