v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M76024 Jan 23, 2001 8:00 am

1. Entity Name
C & A BUILDINGS, INC. Secretary of State
01-23-2001 90011 046 ***150.00

Principal Place of Business Mailing Address
18350 PAULSON DRIVE CATHIE GROSSMAN SOUTHWIND
PORT CHARLOTTE FL 33948 1650 W MARLON AVE APT 133 VU LNUY
us ) PUNTA GORDA FL 33955
us

e 55 nenotoe 2| NINIRIRIRIROGIMEION

Suite, Apt. #, etc. Suite, Apt. a atc. #ﬂqg DO NOT WRITE (N THIS SPACE

City & State ny & State C 4. FEINumber 850048614 Applied For
T Goton  F \

Not Applicable

Zip Couniry %g‘gqs-o Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
. 6. Name and Address of Current Fteg|starad Agent 7. Name and Address of New Regislered Agent

[ —

GROSSMAN, CATHIE ™ GROSS Mﬂf\) CATHE

1650 W MARION AVE APT 133 JHES=G AT BRI AE

PUNTA GORDA FL 33955 Ao R4

“Ponth  Gopdp  FL FL|E o

8. The above named entity submits this statement for the purpose of changing its registered office gr registered agept, or both, in the State of Florida.
o (A7 E (GROSSAUL AN _DieS ,43& /// bt

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Heglstared Agent signature requweM\ rginstating) Bate
9. Thi tion is eligible to satisfy its intangi FILE NOW1!! FEE IS $150.00 ) N )
? Taffﬁﬁmrp?;a Llloi?e::nllg elmz e?esc‘?slstgcljs Sr;anglble After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Be
4 red ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TMe PD O petete TIMLE /& [l cChenge [ Addition
NAvE GROSSMAN, CATHIE NavE 055’"’“) Gfﬁ?’ %g AP 23

streer aporess | 1650 W MARION AVE APT 133 STREET ADDRESS %}

onv-s-2¢ | PUNTA GORDA FL oiTv-51-2p O Y Gaz,o,q FC 33550

TITLE v O oelete TIME [ chenge [ Addition
HAME WOLFF, DARLEEN HAME

STREET ADCRESS | 1250 W MARION AVE 243 STREET ADDRESS

CITY-8T-2IP PUNTA GORDA FL 33055 CITY-ST-2IP
me P8 T e e [Clglete .. JLTMEL . o O change [ Addition
NAME WOLFF, DIANE P NAME ' e e
STREET ADDRESS | 1260 W. MARION AVE., #143 STREET AGDRESS

arv-sTz¢ | PUNTA GORDA FL 33850 CITY-5T-2P .

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TILE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlify 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? Daytime Phone #

G/
SIGNATURE: CAZ/ (£ 6&0 SSm A p/cs ZM, %@.«w 5%4/ 2SS /G2 F

VAT TRV

CR2E034 (10/00)



