2001 UNIFORM BUSINESS REPORT (YBR)

FILED

DOCUMENT # P99000108130

Apr 26,2001 8:00 am

1. Entity Name

V. B. CAT, INC.

Principal Place of Business

115 SANDY IN ‘
SANTA ROSA BEACH FL 32459

Maiting Address

115 SANDY LN
SANTA ROSA BEACH FL 32459

" 2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apl. #, etc,

ecretary of State

04-26-2001 90255 034 ***150.00

AG057388
O AR

DO NOT WRITE IN THIS SPACE

. ~. I's) ;]
LT W DETahe vV

City & State City & State 4. FElNumber  §0-3653971 Applied For
Not Applicakila
i Count i Countr i
Zip ouniry Zip nty 5. Corlificato of Status Desied ~ []  $8+7D Adkditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= T .. . T - 0 TE . = | Nama-~ ULt e, L Tvememe e L - A TL o e e o e
BELCHER, LILU D Street Address (P.O. Box Number is Not A p
115 SANDY LN reel ress (P.O. Box Number is Not ocepf)tab e)
SANTA ROSA BEACH FL 32459 -~
. City FL | Zip Code
8. The Efbcwe named antity. ubmits this statement for Joe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > AL je )g)l
. W typed dr piinted nara of registered! agem and e If appiicable. NGTE: Regisiesed Ager signaiure required when reinstating] T Todre 7
9. This corporation Is afigible {0 satisly s Intangikle FILE NOWI! FEE IS $150.00 10, Election Campaion Finanin '
Tew fling requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 " Tt Fons Corbaron $5.00 may Bo
{Sea criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDIMIONS/CHAMEES T OFFICERS AND DIRECTORS IN 11
ViILE P 1 erete TinLE LRESID Evr B9 Cenge [ Addition | &
NAME BELCHER, VAN E NAME ottder 2. =5
staeeTanovess 1 195 SANDY LANE ST 0RESs | 40 8 SAw vy CAwE %
omi-s-z¢ | SANTA ROSA BEACH FL 32458 |ovs | Sawrn Loda Bodes, A 33957 i
mng : O peete TLE O Chenge ] Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIty-$1-2P CITY-51-2P
TIE . - e O Delets e - - e m JOChangs [ addition.] _
b n e g T < o n T e @ L B ... .
NAME T, . NAME
STRZET ADDAESS STREET ADOPESS
CIY-81-2IP 1 CiTy-S1-2P
TIE 1 Delete TLE DCiChange [ Addition
< KAME NAME
. STRLET ADDRESS STREET ADURESS
CITY-5T-2IP CiTy-ST- 2P
| e O pelete TIME [ Change [ Addition
. NAME NAME h
STAEET ADDRESS STREET ADDHESS
CiTY-1-2P CITY-57-2IF
TIME . "] Delere nme O Ghange {2 Addition
NAME ) NAME
STREET ADDRESS | . STREEY ADDAESS
CIFY-$T-27 ) CRY-ST.2P
1, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further ciertify that the intormation
incicated on this rapaort or supplemantal report is true and accurate and that my signatuce shall have the same legal sifact as if smade under oalh; that | am an officer or directer
of the corporation or the receier or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, of on an attachm lth an 27555. wiffjall other like empowerad. -
19 . .
SIGNATUR J 4-/4-/0f 5’6'2/.231 -de5?
§ TURE AND TYPED QR PHINTED NAME OF OFFICER OR DIRECTOR [ 1) (fayt'lnoPhnﬂﬂ



