FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000052812 ecretary of State
04-28-2003 91379 008 ***150.00

1. Entity Name

CATRETT BROTHERS FLAT & BLOCK, INC.

Principal Place of Business Mailing Address .
4638 GAZANIA ST 4638 GAZANIA ST
NEW PORT RICHEY FL 34852 ' ‘ NEW PORT RICHEY FL 34652

VMR

2. Principal Place of Business 3. Mailing Address
/3030 Latewooo Dr | /17030 Lit¢wood Dr
Suite, Apt. #. etc. Site, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEI Number Applied For
‘Lﬁl lCC, W D§O I\-) FL.« 59—3731669 Not Applicable
Country o Zip 7 T T 7 Countr o - $8.75 Additional
3(_/&@ 6) u5 y: 8 34& (04 g 5. Certmcate of Status Deswed D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARDNER, SUSAN L
311 S MISSQURI AVE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tit's if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1! ‘FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND CIRECTORS IN 17
TITLE D [ Delete TITLE M Change  [J Addition
NAME CATRETT, JOHNEY W NAME CRTRET, John W
sTREET anoress | 4638 GAZANIA ST STREETADDRESS | SRb ] LW OARLAWNS ST
orv-st-2p | NEW/PORT RICHEY FL 34652 ov-stzp | HoM0SASSA, Fi- 34446
TILE D O pelete TILE O ¢hange [ Addition
NAME CA , DALE L NAME
street anoress | 16128 TOMAHAWK ST STREET ADDRESS
CITY-57-2IP HUDSON FL 34667 - . - -~ R cY-sT-7Ip : - -
TITLE . O Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P
TITLE . O] Delete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2ZP CITY-S7-2IP
MLE O petete - e [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _AC NGB QUIRED 25703 7a7-919-7338

IGNATURE ANEI’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

A 0OK550

A

CR2E034 (10/02)



