2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s N .
DOCUMENT # PQ9000076497 « May 17, 2000 8:00 am
e Secretary of Stat
CATHCART EQUIPMENT COMPANY
04-20-2000 90112 036 ***150.00
Principal Place of Business Malling Addreiss
1757 W. BROADWAY STREET 1757 W. BROADWAY STREET
SUITE 3 SWTE 3 -
QUIEDO FL 32765 QVIEDD FL 327658125
Sute, Apt. #, etc. Suita, Apt. #, etc. DD NOT WHRITE 1N THIS SPACE
City & State City & Slate 4. FEl Number Applied For
m - ng 3 L( Zg Not Applicable
2 Country Zp Country §. Certificate of Stalus Desied 0 ?8‘75 Addiiena)
o2 Required
3 6. Name and Address of Current Registered Agent * 7. Namo and Address of New Registered Agent
Name
CATHCAHT: DAVID Street Address (PO. Box Number is Not Accaptable)
1757 W. BROADWAY STREET
SUITE 3
OVIEDO FL 32765 o FL [0
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 Flarida.
SIGNATURE
Signature, yped or prrted narma of registerad agant and title if apphcatie. THOTE: Repistarsd Agort sipnalurs tequirad when reinstating) QETE
8. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 lection C. ion Finarci
Tax fling requirement and elects 1o G0 0. After MAY 1, 2000 Feo wil bo $550.00 s owin-ap iy ffc;gow"f?e!; Bo
{See criteria on back) 8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t -
e [ oelete LE 'z’ y/ S/ ’r £ Change ;’fm Addition |
) f >
NAME NAME ~ ? 27 2
STREET ADDAESS STREET ADDRESS J ;(}é{{‘]/ %f 5 CT _ §
CITY-ST-2P GITY-ST-2IP / A V/E’ﬁq fL 32,75_5 %
TTE [ oelete TINE Clchange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS «5 Q
CITY-~ST-2IP CMY-ST-2P QO
e - ~ oeere —~ J me - gt e[ Bhang (] Adgltion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-ZP
TLE 1 Delete TIRE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2ip TN -31-2P
A CJ Delete e O Ghange [ Addtion
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2p
17 [ Delete e [3Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTt-S1- 2P LATY-ST-2p
13. | hereby cerlify that the information supplied with this filing does not qu fy for the exemption stated in Section 119.07(3)(1), Flarida Statules. | further cerlify that the infermation
Indicated on this report ar supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of th Corporation of the recaiver or trystes emgawered 10 execute thigfreport 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 ai| pgldre ﬂ b all othafdike em) ared
5 - A SOte s e )__\ { 2%*
SIGNATURE: 5. AL ERNIOAE T RED /M/OO %,7 bl (027
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR BIRECTOR baie ‘ Dayume Phona #




