e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  P95000071173 Secretary of State
. Entity Name
ok 3 ok
BLAIR CATTABRIGA CONSTRUCTION, INC. 05-13-2002 90040 017 **¥150.00
Principal Place of Business Maiilng Address
4164 MAURICE DRIVE 4164 MAURICE DRIVE
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 .
R S LT
Suite, Apt. #, etc:' Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ._; City & State 4. FEi Number Applied For
65-0612881 Not Applicable
zp Country “e Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
CAWABRIGA’ PETER 8 Street Address (P.O. Box Number is Not Acceplable)
4164 MAURICE DRIVE
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating} DATE
. PR [P . " m
9. 1hlsfﬁ9rporatlgn is elxtg|bls t? sa:tlsifyéts Intangible At FlllhE. N?VL;; FEE I?"$!;150.00 . . 10. Election Campaign Financing, . $5.00 way Bo
ax filing requirement and elects 1o do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ., g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE D [ Delgte TITLE [ Change  [J Addition
Name CATTABRIGA, PETER B NAME
STREET ADDRESS | 4164 MAURICE DRIVE STREET ADLIRESS
CITy-31-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE D [ Detete TILE [ Change [ Additian
NAME CATTABRIGA, BARBARA S HAME
STREETADDRESS | 4164 MAURICE DRIVE STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 CITY-51- 2P
TME D ———— . O oetete - TITLE - . ; . - : [ Change [ Addition
NAME GWYNN, WILLIAM £ NAME
STREET ADDRESS | 161 NLE. FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 23483 CITY-5T-Zp
TITLE [ pelete TiTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [7 Delete TITLE ‘Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13, { hereby certify that the information supplied with this flling 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 supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receaiver, slee empowered tg.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 g addrassewith ali g like empowered.
SIGNATURE: ‘/}% Joa_ DA% 4190

CR2E034 (9/01)




