FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of
DOCUMENT # P97000081365 o Secreta of State
1. Entity Name 1 05-06-2003 90019 030 ***550.00
CATLIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2619 MAIN STREEET N. P. 0. BOX 2385 R =
JACKSONVILLE FL 32206 R : JACKSONVILLE FL 32203 - o T T a '
2. Principal Place of Business 3. Mailing Address ”Imm "I mmlm "m "m II’N "m ml”"" N’u ml’ 'm ‘m
Suite. Apt. #, etc. Suite. Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
. 59—3469580 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required

i} : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
WATSON’ TODD ESQ Strest Address (P.O. Box Number is Nc‘:t Acceptable)
7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE FL 32256 City FL | 2 Code

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

SIGNATURE

b Signature, typed or printed name of ragistered agent and title it applicable {NOTE: Registared Agent signature raquired whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et oo 17 35,00 May oo

Make Check Payable to Florida Department of State
10. QOFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TILE D O Delete TILE [ Change (] Addition
NAME GUNNARSSON, WILLIAM NAME
sTreet anoRess | 2619 MAIN STREET N. STREET ADDRESS
ory-st-zr | JACKSONVILLE FL 32206 CITY-ST-21P
TITLE ' [ Delete TIE [ Change [ Addition
NAME = B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

CTMLE = - jm e e m e = oas e [ pelets me - | - - T T [C-Change [ 'Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57- 21 CITY-ST-2IP
TITLE O telets TME [lchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME . T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall ave the sarme legal effect as if made under ihat | aman officer or director
%Errl p

of the carporation or the receiver or trystee empowered 0 exacute this report as required by Chapter 607, Floridg Statutesigand that my nai ck 10 or Block 111f
changed, or on an attachmen

it add@sswitrleﬂloz@e empowered. 5_ z
L lllerry Cltecucast?ny 2$3-%3%
ayyme Phora

SIGNATURE:

IATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals

M HAM T IO A S e

CR2E034 (10/02)

AY  08vZ200



