FILED

b]
n
2003 FOR PROFIT CORPORATION 28. 2003 S:00 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, Jvam ;
DOCUMENT #  P98000093634 ecretary of State
1. Entity Name 04-28-2003 90204 035 ***150.00 "
CATANZARC CONSTRUCTION COMPANY
Principal Place of Business Mziling Address - —
461 OLD QAK CIRCLE 461 OLD OAK CIRCLE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suile, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘354@07 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. - Name-and-Addrese of Gurrent-Reglstered- Agent — =1 woo— = 7= Name-and-Address of New Regietered Agent [ ——
e Name
LOVELACE, WILUAM K_ Street Address (P.O. Box Number is Not Acceptable)
2310 W. BAY DR.
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOw!!! .FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 T g
y ust Fund Contribution. Added to Foes
- Make Check Payable to Fiorida Departrent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P ’ O pelete TTLE [ change [ Addition 2’._
NAME CATANZARO, JON NAME =4
sTReeT aDDRESS | 504 HILLSBOROUGH ST. STREET ADDRESS b8
CITY-ST-2IP PALM HARBOR Fl. 34883 CITY-8T-2IP I
o
TITLE VP O Delete TILE [ Change [T Addition x
NAME 3CATANZANO, PAMELA M NAME
STREET AODRESS 504 H“_LSBOHOUGH ST o ~ _STHEE[ APDRESS . . ) e
CITY-ST-ZIP PALM HARBOR FL 34683 © f cifv-st-zp T o R
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-ZiP
TITLE O pelate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-721P CITY-8T1-2IF
THILE [T pelete ITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | 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
incicated on this report or supplemental report is true and accurate and that my signatu 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 exacute this report as req Ly Cl Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.
nrff%nﬁrﬂ = 2| EAE TS 4 A
SIGNATURE: 7ods sty o ULED 4270 F 2177882637 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER GR DIRPCTOR Date Daytima Phone #




