2003 FOR PROFIT CORPORATION FILED &
. ;
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # P95000071173 Secretary of State >
1. Enlity Name 05-01-2003 90250 002 ***150.00
BLAIR CATTABRIGA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4164 MAURICE DRIVE 4164 MAURICE DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
- m - _
Suite, Apt. #, ete. Suite, Apt. # ele ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber Applied For
65-0612881 Not Applicable
- - : —
zp Country 7ip Country 5. Certificate of Status Desired O $8.75 ﬁ}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e er e ene . aeeam| MName L —m——
CATTABRIGA, PETER 8 Strest Address (P.O. Box Number is Not Acceptable)
4164 MAURICE DRIVE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this staterment 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
Sighature, typed or printed namea of reégisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} .. DATE
Eg
\
AftFlLME N;OW;J ';EE Iﬁl ﬂsg.oo 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w 550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [IChange [ Acdition | &
NAME CATTABRIGA, PETER B NAME g
stReeT aD0RESS | 4164 MAURICE DRIVE STREET ADDRESS 3
.gT- -§T- =1
cnv-st-ze | DELRAY BEACH FL 33445 TITY-5T-2P g
TITLE D [ pelete TILE [ Change [ Addition %
NAME CATTABRIGA, BARBARA § NAME
STREET ADDRESS | 4164 MAURICE DRIVE STREET ADDRESS
CITY-ST-2IP DELHAY BEAGH FL 33445 CIry-S1-21P
TITLE D ‘ O pelete TITLE [JChange [ Addition
ME ] GWYNN, WILLIAME_ PR B S .
sTREeT ASDRESS | 169 NLE. FIFTH AVENUE ' - CUUETSTEETADGRESS [T T T T T - =
om-sT-2¢ | DELRAY BEACH FL 33483 CITY-§T-2IP
TME . O relete TITLE O change [T Acition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2tP
TME O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2ip CITY-ST-21P
TITLE O pelete WLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP — CITY-5T-2IP
12. | 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 the information
indicated on this repart or supplemental reports true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corpordlion orAhe receivepor trustee gmpjowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oy apAttachment fth an adgfess/with alt cther like empowered.
(S Leleme mEayE \ox\ 990
& w}if 0 — b 3 | -~
SIGNATURE: V'~ ON T e REOUIRED BAZRADD A%
\ SIGNATURE AND TYFED DR PRINTED NAMENUF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




