2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name & ", ;.

CATTERTON:AND SONS, INC: Secretary of State

3 05-23-2000 90240 001 ***150.00
Principal Place of Business : Mailing Address
5331 44TH AVE. NCRTH 5331 4TH AVE. NORTH
ST. PETERSBURG FL 33709 ' ST. PETERSBURG FL 33709-5551
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b Ciy & stae ' ' City & State 4. FEI Myumber Appliad For
LSI - a 82 gg ’ X Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I C - Name - - - - - - e e
CATFEHTON, ROBERT E SR. Street Address (P.O. Box Number Is Not Acceptanle)
5331 44TH AVE. NORTH
ST. PETERSBURG FL 33709
City : FL Zip Code

8. The abovs named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
' Signatusa, typad ar printed name of registered agent and title if applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

.+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fey;s
{See criteria on Dack) i Make Check Payable to Department of State .

i1, ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [ pelete TITLE [ Change ﬂ.&dditiun

wg,. .. | CATTERTON, ROBERT E Nang Cottegton, Dayl

STREET ADDRESS |* 5331 44TH AVE" NORTH swerrooneess | 33 442 Ave, Ng’ ~th ‘

crv-st-2p | ST. PETERSBURG FL 33709 ) or-st-2p | S b_gj’ ersbura, FL 3 270 q

TITLE ‘ N [ Delete TITLE - [ change [ Addition
©NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-21P

TILE . 3 elete TMLE N O Change [ Addition

NAME - NAME .

STREET ADDRESS STREET ACDRESS

CITY-§T-71P CITY-ST-2P
L OTLE ' [ Delete TITLE : [ change  [J Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .

TILE . ] Defete l TITLE [JChange  [] Addition

NAME : : NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2P ‘ ' CITY-ST-2P

TITLE ' " O ekt TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY -ST-ZiP CIy-ST-2P

13. 1 hereby certity that the information supplied with this fili
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 | 2m an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all ather like empowered.

SIGNATURE: ,- [ ﬁf.-"‘-—: ¢!

SIGNATURE AND TYPED OR PHINED NAME OPGIGNING OFFICER OR DIRECTOR

Daytime Phane

ng_dbeé not qﬁa’llfy-f 16r -t'ne exemﬁnon 'stated in Section 119<07(3)-(i), 'u;-loﬂda é‘la‘lu‘les. | furiner certify that the information

DOCUMENT # P99000046264 May 23, 2000 8:00 am

CR2EQ34 (9/99)



