\\
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 21, 2002 8:00 am
| P96000050372 Secretary of Stat
1. Entity Name ecre a O a e
CATER I, INC. 02-21-2002 90060 050 ***158.75
Principal Place of Business Maiting Address
6998 NW HWY 27 13400 NW HWY 2254
OCALA FL 34482 REDDICK FL 32686
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'3393326 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired 3, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e . L e e e e ..« | -Name, __ ~ T, —— . . _— . e ————
ROSE' HUGH J Strest Address (P.Q. Box Number is Not Acceptable)
13400 NW HWY 225-A :
REDDICK FL 32686

City FL Zip Code

8. The abo@d ntity j Is statement for the puwwyging its regis@i@r WM in the State of Flarida.
%56?;- J RoSE oR Berd I RosE Ser. 2o-0Z2

SIGNATURE
Signature, typed er printad name of registered agent and title if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — )
Tax ﬂlingrequirementgand elects toydo S0. N After May 1, 2002 Fee will be $550.00 10. Elecuon Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE %m; [ Change %Additinn
NAME ROSE, HUGH J NAME BeETH A
sTReeT ADDRESS | 13400 NW HWY 225-A STREET ADDRESS [ 240D N ﬁ—-lou""f QZ.SA
orv-st-zp | REDDICK FL 32686 CITY-57-21P tZeppick Fi..— 32 S
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiryY-87-27IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME - = - [-==— - NAME - T To T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Tl CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TiTLE ™1 Delete TITLE [ change [ Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CImY-ST-2IP

13. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 to execute this report as required by Chapter 607, \orida?&gte . an-%t my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. A
FINTATT DR B P .
SIGNATURE:  SIGNATJRE REQUIR, @ 7 roRes .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWH Date Daytime Phone #

WL N

v

CR2E034 (9/01)



