| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am g

DOCUMENT # S43667 ecretary of State
1. Entity Name 04-28-2003 90961 025 ***150.00
CONTRACT ADMINISTRATORS INTERNATIONAL, INC.
Principal Place of Business Malling Address
213 COUNTRY CLUB ROAD 213 COUNTRY CLUB ROAD
SHALIMAR FL 32579 SHALIMAR FL 32579
S — S A 00T

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3%2697 Not Applicable
ip Couniry Zip Courntry 5. Cettificale of Status Desired O ?eae g?q::?: l;thﬂa|
6. Name and Addréss of Current Registered Agent CoT T 7. Name and Address of New Registered Agent
_ " Name

STRE,ITZ' WILLIAM H. Street Address (P.O. Box Number is Not Acceptable)

213 COUNTRY CLUBROAD 3

SHALIMAR FL 32579 2

v 3 City FL Zip Code

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

the obllganons of registered aggnt.
| Db 4[22[0%

SIGNATURE
Terno | Signalure, typad o prinfad name of reg\stered agent Y and litle lf apphcahla INOTE Regislared Agent signature required when rainstating) IDATE ’
.l
" FILE NOW!I! FEE 1S '$150.00 " ‘ -
Ater iy 1, 2003 Foe il be $550.00 ey 500 Moo

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE VP J pelete TIMLE O change [ Addition S_

NAME TUTTLE, EDWARD L NAME S

sTREET ADDRESS | 2663 ARBOR GLEN PL STREET ADDRESS 3

CTY-ST-7P MARIETTA GA 30086 CiTY-ST-2IP &
| Y

TITLE D [ Delete TITLE [] Change  [] Addition s

NAME STREITZ, WILLIAM H. NAME

stReeT anoress | 213 COUNTRY CLUB ROAD STREET ADDRESS

CITY-ST-21P SHALIMAR FL CITY-ST-2IF

e P - © OoeetefFme 77 |7 7077 - T i Change [ Addition

NAME STREITZ, WILLIAM H NAME

STREET ADDRESS | 213 COUNTRY CLUD RD STREET ADDRESS

CITY-ST-2IP SHALIMAR FL CITY-ST-2IP

TITLE [ oelete TITLE [dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-2P CITY-ST-2P

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-20p

TITLE . [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS R . o STREET ADDRESS

CITY-ST-2IP . 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executp this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap acdgress, with all othgr [lefempoyered.
SIGNATURE: SIGNA;I'URE ANDTYPED OR pé}%ﬁx Erc : JH P}E‘f_—ﬂ’?fJ /26/03 gm -ég/ : 3444-

SIGNING fFFICEFleI DIRECTOR Cata Daytime Phone #

R




