FILED

2001 UNIFORM BUSINESS REPORT (UBR§ - May 23,2001 8:00 am

SIGNATURE:

DOCUMENT # p9go00038584 - )

1. Entity Name / 05-23-2001 91185 007 ***150.00

North American Catastrophe Services, Inc

Principal Place of Business Mailing Address -
863 Washburn Road 863 Washburi Road C o,
Melbourne, FL 32934 Melbourne, 7L 32934 m]ﬂ?ﬂnsd
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-3507855 Not Applicable
Zi Country 2Zi Count ™
P P i 5. Certficate of Status Desired [ ] $8+7 3 Additional
- - Ptk i . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Davi d J Volk , ESQ Street Address {P.O. Box Number is Not Acceptable)

1600 W Eau Gallie BRlvd

Suite 103

City Zip Code

Melbourne FL 32935 FL

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.
SIGNATURE 4/30/01
Signature, typed or printed name of registered agent and title if appticable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible | .- "FILE Nown'fFEE 18315000 o Camain Financi
Tax filing requirement and elects to do so. ‘After MAY 1, 2001 Fee will bBIs550 00 e _IE_:ﬁcs:tlc'):rln:ggﬂgguﬂgl:ncmg I:‘ gdfc’:l.e?i(t]oh‘l:?efsse
{See criteria on back) “Make Check Payab|n=|to Department of State s
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g‘::
s

TIMLE PD [ ] Dekete TITLE {] Change [ ] Additon g

NaME Charles M Ferrall NAME el

sTREETA0ORESS [ 2201 Woodlawn Circle STREET ADORESS ﬁ

ov-sT-2¢  |Melbourne, FL 32934 cTY - $T- 2P 3]

TIME SD [ ] Dekte InE [] Change [ Addiion

NAME Sharon E Ferrall NAME

sREETADDRESS |1 2201 Woodlawn Circle STREET ADDRESS

ovst2¢ iMelbourne, FL 32934 crTy-S7-2p

TME vD "EDele" TME— = ~f - - T e — 'DChange DAddlbon

NAME David Holloway NAME

STREETADORESS (4290 Lakeridge Dr STREET ADDRESS

CITY - 8T-2IP Melbourne, FL 32934 CITY - ST~ ZIP

THLE TD [:] Delete TTLE [:] Change [ ] Addiion

NAME Johna Holloway NAME

STREETADORESS {4290 Lakeridge Dr STREET ADDRESS

CITY -8T- 2IP Melbourne, FI. 32934 CITY -8T-2IP

TITLE [} Dekte IME D Charge |:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87- 2P CITY - §T-2IP

TITLE E} Delete TITLE |:| Change D Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY - ST- 2IP .

13. I hereby certity that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this repart or sybplemental rgport is true and accuri-te and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration gr ustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if ed, nt with an address, wit a!l other like empowered

4/30/01 31-257-088F

IGNIM G OFFICER OR HRECTOR Date Daytime Phone #

STF FL32381F.1



