!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400528

1. Entity Name |

DAVID CATTON REALTY, INC.
{

Principal Place of Business

RT 2 BOX 1355
PO BOX 2%

MADISON FL 32341
us :

Mailing Address

RT 2 BOX 1355

RO BOX 29

MADISON FL 323410296
us

2. Principal Placei of Business

3. Mailing Address

Suite, Apt. #, e;tc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90025 028 ***150.00
AUUZUGZ3

ORI

DO NOT WRITE IN THIS SPACE

I

!
City & State | City & State 4. FEI Number Applied For
i R
| 59—1390490 Not Applicable
Z- 1 A C l i )
P ' Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
| . . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =
P e LW e e P T s - I e R M
CA]TON'DAV‘D Street Address (P.O. Box Number is Not Acceptable)
RT. 2, BOX 1355
MADISON FL 32340
1 .
} City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE __|
Signaturs‘ typed or poated name of registerad ageant and title f applicable. (NQTE: Ragistered Agant signature required when reinstating) DATE
1
9. This corporanun is eligivle to satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requnremem and elects to do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Depanment of State
11. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D ] Delete TMLE D change [ Addition
NAME TAYLOR, ANNIE R NAME
STReeT ADDRESS | RT. 5, BOX 6107 STREET ADDRESS
cmv-st-z¢ | MADISON FL 32340 cITY-3T-2IP
TE | [ Detete TITLE [] Change  [J Addition
NAME !
STREET ADDRESS [ STREET ADDRESS
oITY-5T-2F X CY-§7-2P
THLE [ celate TITLE [ change  [J Addition
NAME NAME
| . STREEY ADDRESS - om s — .~ = - — e e = % e |- STREET ADDRESS - c— - - e
CITY-5T-2P CITY-ST-2P
TITLE : [ Delete TE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP 1 CITY-ST-21P
TILE | [ Defete TILE [ Change [ Addition
!
NAME i NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§7-2IP ! CITY-ST-2IP
TMLE i 0 Delete TILE [ Change ] Addition
NAME [ NAME
STREET ADORESS | | v STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP

13. | hereby cerlliy that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i),.Florida Statutes. | further certify that the information

indicated

on this report or supplemental report is true and acgurate and thg

my sxgnalu

e shall have the same-legs

effact as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered to exécute this [ geflipl

28509 73—zzsﬁ

Daytime Phone #

7////0'0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsn OR bmscron ( Date

SIGNATURE:




