FILED

DOCUMENT #  PQ7000011589 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am 5

01-21-2002 90058 017 ***150.00

CATRAM :INCORPORATED.

Principal Place of Busingss =+ =~ = - © - Mailing-Address - T

2010t PEACHLAND BLVD. —Pe-BOX3MT

#206 PORT CHARLOTTE FL 33349 ’ - ) o

PORT CHARLOTTE FL 33954

T R REEM TN

ﬁallmg Address 4.? 3(p O
Suite, Apl. #, elc. Sulte, Apt #, etc DO NOT WRITE IN THIS SPACE
ot Chaclotte ~L—
City & State ' City & State 4. FEI Number Applied For
650735521 Not Applicable
Zip Country ezgqq_q Cmb"y S '_{_} 5. Cerfificate of Staius Dosied  []  $0-70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name - s . -
KOSTERMAN’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
21045 FIRWOOD TERRACE
PORT CHARLOTTE FL 33954
’ City Zip Code

tpose of changing its registered office or registered agent, or both, in the State of Florida.

sianarure Thomas E . Posterman  1]9)
%islerﬁd agent and titie if ap;ll_?a'[:ll'a. (NOTE: Registerad Agent signatura required when reinstating) DATE
(. L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
= I X on Campaign Financing $5.00 May Be
Tax fll\qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back) (] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D 1 Delele TME O change 7 Addtion | S
HAME KOSTERMAN, THOMAS HAME &
sTReeT AbprEss | 21045 FIRWOOD TERRACE STREET ADDRESS §
CITY-ST-ZIP PORT CHARLOTTE FL 33954 CITY-ST-ZP ﬁ-
TILE VP O Delete TITLE [ change [ Addition | O
NAME ROBSON, LISA NAME
STREET ADDRESS | 21045 FIRWOOD TERR STREET ADURESS
CITY-ST-2IP PT CHARLOTTE FL 33954 CITY-ST-7IP I-'r" e .
TITLE [ Delste TTLE Zecretan I O change (& Acdition
NAME HAME Larbarol a’d‘ i 6’“6
- STREET ADDRESS - - - -} smeeraooress [/ H-Q G Cham: ber~ [ain. s
CITY-ST-2IP ov-si-ze | Dpe~- O h A lO'H'C L. 334 S 3-— };)3‘;2
TITLE O oekete TITLE O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ palete TLE [Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE C1 Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 execule this report as requwed by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. Sof)

o /-
SIGNATURE: AL OLIA R /"‘aiiff“?“eéldgn‘/' JISloz sas—70,79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




