e ————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED -

W e b w

May 21, 2002 8:00 am
DOCUMENT #  PO1000022211 Secretary of State

1. Entity Name

»

CABOT COMPANIES, INC. 05-21-2002 91135 047 ***150.00
Principal Piace of Business Mailing Address

5969 CATTLEMAN LANE 5969 CATTLEMAN LANE

SARASOTA FL 34232 SARASOTA FL 34232

R ONT ORI

2. Principal Place of Business 3. Mailing Address
3767 CATHEWEN LoavE | Fo OoX  /H©
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State — ity & State 4 FEI Number Applied For
540/ /)"ﬁafﬁ /- C [%/1/9”/5- /‘f A é;—-/{)? 7{3\5" Not Applicable
\ip.?/j’ 2 Country ?"{Ep?‘/f'/ff,‘o Country 8. Certificate of Status Desired J ?g'gssq:i‘?:é‘io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R e R e Fherts Tl LT et el G e L e e SName T v TheT e RS - - s Ce s e o EEC=E ~ e B
LAUDENSLAGER' JOHN P Street Address (P.O. Box Number is Not Acceptable)
1029 DELACROIX CIRCLE
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
9. ;hlsf;;prpc).r’f;l\o_n is e|l!glb|§ tT sz:t\stfy(;is Intangible FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criterja on back) Make Check Payable to Department of State

11. g OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [ pelete TITLE PD [] Change Q’Addiﬁon
NAME NAME M/ Vc’ﬂ)} k-)/&"l 4 H b AU{

STREET ADDRESS STREETADDRESS | 8 PG P C AT TLETERD <

CITY-5T-2IP am-s-ZP | AL @S T A ﬁL_ e \,59'2,3 2

TITLE [ pelete TITLE 1 change [T Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-$7-2ip CITY-ST-21P

TITLE [ pelete TITLE () Change [ Additicn
“HAME = 2ommm s h 3 et e et g m o R e B uf ot ErH ONAME cm mme s | e L e - T e o L et e e e o — - —_—i
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

ITLE [ Delete TITLE [ Change (O Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

e [T Detete TMLE {J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZIF

TITLE 7 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-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(3Xi), Florida Statutes. | further certify that 1he 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 required 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 other like empowered,

B ,? ‘{j‘t EN

SIGNATURE: _\_ X RN o Sun St o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNTNG OFFICER OR DIRECTOR

—a{i/29/A31 \_94/)379_ 3933

Date Daytimé Phone #

CR2E034 (3/01)




