o ;ooa FOR PROFIT cc;npcfﬁii'lou keb 24, 2013 8:00 am
UNIFORM BUSINESS REPORT (UB o Sgcl:ggiﬁ ggf Slg?oge

1. Entity Name
CATER I, INC.
Frincipal Place of Busingss Mailing Addrass
6398 NW HWY 27 13400 NW HWY 2254
OCALA FL 34482 REDDICK FL 32638 _
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4. elc. Suite. Apt. 4. elc. [ CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number 339832 Applied For
[ 59- 6 Not Applicable
Zip - , Country Zin Country " " $8.75 Acditional
= - S. Corlificate of Stalus Desired (] Fes Required
‘§:. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
; - a— = Narfg=— e im o m it a e e o
ROSE' HUGH J . . : wStrect Addrsss{RO.-Box. Number is-Not- Accepable)
T 13400 NW HWY 225-A
REDDICK Ft 32668
City FL Zip Code
8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the abligations of registerad agent. :
SIGNATURE
Signaturs, Byped of printed neme of (egistenec agem and utle i applicabls, {NOTE; Regestoned Agant signatue requirer! when remsiating] DATE
o g FILE NOWILEEEISSIS0.00, o o ) oo i o el ™ G5 G ey |
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. 1 Added to Fees
~ Make Check Payabie to Florida Department of State | ;
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete Octarge O addiion | &
v ROSE, HUGH J AME g
st aoRess (13400 NW HWY 225-A STREET ADDRESS § :
arv-51-z¢ REDDICK FL 32686 CiTv-ST-27 o -
e S O] Deiete me : ] Crange - ] Adiilion g
NAME ROSE, BETH J NAME
STREETADDRESS (13400 N.W. HWY 225A STREET ADCRESS
cmv-st2p  REDDICK FL 32686 oy-5T-7°
_LTmE . e Ooeste [ e [ Chasge ) Adaltion
NAME T T e T T e e — - _
STREET ADDRESS STREET ADDRESS ‘
crY-SI-2P CITY-$T-71P )
TALE O oelete Jme s CJ Change [ Addition
e b = ——— R o ;
STREET ADDRESS i STREET ADDRESS .
CITY-ST-28 * CTy-ST-2P
TLE [ celeta TINLE CChenge [T Agdition
NAME . NamE g
STREET ADURESS . STREET ADDRESS ;
CY-ST-21P ) CITY-ST-2P
TME O Delets TILE [ thange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CirY-51-ap

12, | hereby cartify that-the information supplied with this f:i&? does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerlity that the informatlan
indicated on this report o supplernental report Is true accurate and that my signalure 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 empowerad o execue this report as required by Chapier 607, Florida Statutes; and thal my rame appears in Block 10 o Blogk 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: ___ SIGNATURE REQUIRED 2@&\%1—- Arusts . FRas
a

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2 -.w %Daylirmﬁ'wnl

N




