FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ?

AR

CATABONN, INC. wSQDOD g} L{S 7

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

26600f Jones Loop Road

3. Mailing Address
27404 San Marino Dr.,

Suite, Apt. #, etc.
"y

-

Suite, Apt. #, elc.

MENMWE

City & State City & State 4. FEI Number e

Punta Gorda, Fl Punta Gorda, Fl 65-0584797 Not Applicable
2 Cauntry 4 Couniry 5. Certificate of Status Desired $8.75 Additionai
33950 Charlotte 33983 Charlotte Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

"¥ohn H. Bligh

IN THIS SPACE

Street Address (PO Box Number is Not Acceptable)

;—r«{

27404 sSan Marino Dr.

City

Punta Gorda

Zip

FL

Code

33983

8. The above named entity submits this stalemWf changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE &T’C"“‘ wldloz

Si |ura Iypﬁdcw prinled narme of registered agent and tille il aghlicable

(NOTE: Registered Agent signature requrred when reinstating)

DATE

9. This corporawgible to satisfy its Intangible

January 1'- May 1 Fee is $150.00

_, : After May 1, Fee is $550.00 10. Election Cémpaign Financing $5.00 May Be

Tasax mm? n'aquxre;ner:) and efects o do s0. 0 Amended UBR is $61.25 Trust Fund Contribution, Addad to Fees
_ (Seecriteria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE President THLE g
NAME John H. Bligh NAME <
STAEETADDRESS | 27404 San Marino Dr STREET ADDRESS . o o o)

er - a LRI e s Al Pt
GiTY-Sv-ap Punta Gorda, Fl 33983 CiTY-STzp R i";‘%'u"? e o !::\.-\ . 3

7 e 08 S Yl v s L i 5 0 I 22 TS ARG a

TTLE ILE E
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 7P
TITLE TITLE . .
NAME NAME
STREET ADORESS STREET ADDRESS . 3
anvst.zp o-Sr-2 DO NOT WRITE
TITLE TINLE
e ‘ IN THIS SPACE
STREET ADDRESS T ADDRESS
CITY-$T-2IP ST-7IP
TITLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P QITY-ST- 2P
TILE ILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certity 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 ar the
atiachment with an addre:

SIGNATURE: _ /"

ceiver of trustee empowered

ith all other like empowsardd.
l é ~

John H.

Bligh

tof 403

execute this report as reqmred by Chapter 607, Flonda Statutes; and that my name appears in Black 11 or on an

ad( 63) (7ov

G:snmunf AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Date

Daytime Phone #

~_/

e o 1



