ey

2003 FOR PROFIT CORPOR/E (AN
UNIFORM BUSINESS REPORT (UBR

FILED
May 12, 2003 8:00 am
Secretary of State

41

PgﬁS:NEJml:nENT# P99000076497

CATHCART EQUIPMENT COMPANY

04-23-2003 90272 001 ***150.00

Principal Place of Busingss Malling Address
1757 W. BROADWAY STREET
SUITE 3

OVIEDO FL 32765

SUME 3
QVIEDO FL 32765

1757 W. BROADWAY STREET

JJIUJJUJu

2. Principal Place of Business 3. Mailing Address

IR AR AN

Sulle, Apt. #, etc. Suite, Apt, #, etc.

. [ CHEGK HERE IF MAKING CHANGES

City & Siale City & Slate 4, FE! Number Applied For
59-3593425 Not Applicable
Zip Country Zip Country ‘ $8.75 Additional
N ) 5. Certificate of Status Dasired O Fae Required
. . — - 8. Name and Addross of Current Raglistered Agent . " 7. Name and Address of New Registered Agent Y
N
T L Dohn Cathear |
CATH » DAVID Street Address (P.0. Box Numbar is Not Acceptable) —-
1757 W. BROADWAY STREET
SUME 3 = ful=a
OVIEDQ FL 32765 City T FL I Zip Code
8. The above name submmits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar wilh, and accept -
the obligations L -
! / / &3
SIGNATURE & 5 ¢
navne ol registared agent and e f applicable, (NOTE: Registarad Agent aignatrs reguired when rsinatating} DATE
Aﬂ:'“;f Nm FEE Iﬁ“ 50.00 9. Election Campaign Financing $5.00 Mmay Bo
ay 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees

Make Chieck Payable to Florida Department of State

§ 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS
THLE PVST [ Delete TME [Dchange O Avdition | &
e CATHCART, JOHN N 2
STREET ADDRESS | 1587 S LYONS CT SIREET ADORESS é
CITY-ST-2IP_ OVIEDO FL 32765 Ciry-51-29 b
me O petete o CJcrange ] Adltion g
NAME NAME
STREET ADDRESS by STREET ADDRESS
cy-51-2P ’ oITY-S1-2I°
e —— e (] Delets_ L [JChange [ Addiion
NAME NAME
~STREEN AUDRESS " |~~~ === e T T TS T T WU STREETADORESS | T R _ - ==
CIry-S1- 2P CTY-§1-2P -
TME 3 petete e OJchange [ Additicn
NAME MAME '
STREET ADDRESS STREET ADDRESS
ciry-5t-219 CiTy-S1-71P
TITLE [ Deleta T [J Crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s7-21P
nnE 3 pelete me [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-sI-op City-ST-2P
12. | hereby certig that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turther cerlity that the information
indicated on this feport or supplemenmal repont is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an allachme ddress, with all other like empowered. ! /6 (33
WA BT 3 -y .,
SIGNATURE: ied TURE RECEHIED ok "\. cav ¥ Ty 3¢ (022 X/f
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytims Phore #




