2001 UNIFORM BUSINESS REPOIIT (UBR)

1. Enlity Name

DOCUMENT # P98000093634
CATANZARO CONSTRUCTION COMPANY

Principal Place of Busingss

504 HILLSBOROUGH ST.
PALM HARBOR FL 34683

Mailing Address

504 HILLSBOROUGH ST.
PALM HARBOR FL 34683

2. Principal Place of Business

4ei QL Dak Crive ff-

. Mailin ress
967" 04] Dak Cirede

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90005 010 ***550.00

660842

A A

DO NOQT WRITE IN THIS SPACE

LOVELACE, WILLIAM K
2310 W. BAY DR.
LARGO FL 33770

City & State . . Ci/ty,& State — 4. FEI Number 59.3540007 Apnlied For
Potin orbin. Frbwcds \[Blon Hoba, ~ritl | - Not Applcable
S =Zip — — " T Country ST ZipTT T | Gounty TS T T e o $8.75 additional

. - 5. Certiicate of Status Desired (| . h
396 £3 Fovedao 134683 wellag Feo Rsquied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Streei Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida.

{ pnature, Wped or printed name of registered agent and lidla if applicable.

(NQTE Registered Agent signalture reguirad when reinstanng)

DATE

9. This corporation is €ligible 1o satisly its Intangible
Tax filing requirement and elects (o do so.

FILE NOW] { FEE IS $150.00
Atter MAY 1,20 11 Fee will bé $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

A i3 1
(See criterii on back) O Make Check Paya!t gto Departnfngnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I teete TILE [0 Change [ Addition
S CATANZARO, JON NAME
STREET ADORESS | 504 HILLSBOROUGH ST. STREET ADDRESS
OITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
MITEE VP 1 Delete TITLE O change [ Addition
NAME 3CATANZANO, PAMELA M NAME
STREET ADDRESS | 504 HILLSBOROUGH ST. STREET ADDRECS
= GITY-57-2F —— PALM HARBORFL— 34683 ——_— ——— — -—— <R CHY-ST-21P — _— - — - — —
INLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e [ Delete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment an ad

SIGNATURE:

SIGNATURE AND TYPED

, with all other iike empowerec

jéjWLA_MQI_ZZMJ

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify fc 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 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repart as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date Daytime Phone #

g
g

CR2E034 (10/00) -

(



