2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P96000021493 Secretary of State

1. Enlity Name 02-03-2003 90079 026 ***150.00
CATASTROPHE MANAGEMENT CONSULTANTS INC.

E

Principal Place of Business Mailing Address

3320 W SEVILLA CIR 3320 W SEVILLA CIR 90016675

Gl i VAN

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3360227 Not Applicable
Zip Country. Zip Couniry 5. Certificate of Status Desired O §eae- gesq S:deiltional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ’ a Name o T T )
IT, THOMAS .
BENOIT, THOM Street Address (P.Q. Box Number is Not Acceptable)
3320 W SEVILLA CIR
TAMPA FL 33629
City FL Zip Cede

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 Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. [NOTE: Registerad Agent signature reéquired whan reinstating) DATE
AﬁFlllinE N?v:;gg '::EE Iﬁlsblssaéosg 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, e Wi . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS

TIME D [ Detete
NAME BENOIT, THOMAS

streeT AooRzss (3320 W SEVILLA CIR STREET ADDRESS
crv-st-2¢ - [TAMPA FL 33629 CITY-ST-2IP

i
TITLE D [ Delatz TITLE O change [ Addition
NAME CAMPBALL, EDWARD S NAME

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D change [ Addition
NAME

STRET ACDRESS 11909 WEST. KENNEDY BLVD STREET ADORESS

cry-st-zr - [TAMPA FL 33606 GITY-5T-2P

TRE . e e wem oo CeDelete JATE . oL - _ v i e s Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TLE [ Delate TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [ Changa 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

me ‘ : O velete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
at’my signature shall have the same legal effect as if made under oath; that | am an officer or director
efort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing
indicated on this report ar supplermental (eeerpis true apdesBes
of the corporation or the receiver o St

changed, or on an aitachmen

SIGNATURE: _ S i Znc QUIRED /2703 §78-83/-¥PR6

MNMURE ANDTYPEDER PRINTID NAME OF SIGING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/02)



