2003 FOR PROFIT COR

UNIFORM BUSINESS REPORT (UBR

PORATION

FILED
Mar 12, 2003 8:00 am

DOCUMENT #  P96000016528 Secretary of State
1. Entity Name 03-12-2003 90108 005 ***150.00
KATMAR CONSTRUCTION COMPANY
Principal Place of Business Maiiing Address e e me ——
8315 NW 226TH ST 8315 NW 226TH ST
ALACHUA FL 32615 ALACHUA FL 32615
I — R

Site. Apt. 4, stc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3362524 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired J $8.75 Additionat
. e | e - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
WINBURN, MARCUS A :

8315 NW 226TH ST
ALACHUA FL 32615

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

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agent and lille it applicahla

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
] Atfter May 1, 2003 Fee will be $550.00
Hlake Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

(] Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P O oeles TILE {1 Charge [ Adgition
NAME WINBURN, MARCUS A NAME

STREET ADDRESS | 8315 NW 226 ST STREET ADDRESS

oITY-ST-21P ALACHUA FL 32615 CITY-ST-7IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e e o o e STREETADDRESS -] e emeen o e e oo L

CITY-5T-21P CITY-§T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ elete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-2P CITY-ST-2IP

TITLE [ Celete THLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE O pelete THLE flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug ang
of the corporation or the receiver or trustee empowered to execute
changed., or on an attachment with an address, with all other like e

SIGNATURE: ZlCNAZU B4

Y

I3

A

does not qualify for the exem)
accurate and that my si

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered.

@mﬁgo&j wiwBoRw Pres.

)7 3-/-02

ption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
gnature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

326-462-5553

Dats

Caytime Phana #

CR2E034 (10/02)



