L3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437953 Jan 23, 2001 8:00 am

1. Entity Name
CASON CONSTRUCTION COMPANY OF CENTRAL FLORIDA Secretary of State
01-23-2001 90034 034 ***150.00

Principal Place of Business Mailing Address
250 W. CHURCH AVENUE 250 W. CHURCH AVENUE
SUITE 10 SUITE 210 1]
LONGWOOD FL 32750 LONGWOOD FL 32750 (vivi
\_30’/ nw.m mn/ Ir. Jo7 I\qj Man S+
Sufte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Lity & State ty & State 4. FEl Number Applied For
Po KA Ft.-oﬂ 1bA ﬁf’o AXA ﬁ ok AA 59-1485024 Not Applicatle
Zip Country Zip Country - - $8.75 Additional
‘33 7/3 (/(,.SA' \3‘? 7/3 M;SA 5. Certificate of Status Desired | Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASON, WALTER W JR ;
' Street Address (P.0. Box Number is Not Acceptable
——~=-1206 N, FARWAY-DR-—~ ~ - - rest Adaress (7.0 Box Numder pave
APOPKA FL 32712
City FL Zip Code

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

WAL7er . ﬂﬂsw de Or-{{ ~L0b1

8. The above named entity submits th?d'?nent
SIGNATURE

Signature, typ!d ar pnnted name of registered ageant and titla iT\{prica\\s. {NOTE: Registered Agent signature required when reinstating) DATE
~oF
] o e ) m
9. This corporaton is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
o i Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete THLE []change  [] Addition
N CASON, WALTER W JR e
STREET ADDRESS 1206 N FAIHWAY DH STREET ADDRESS
CITY-8T-2P APOPKA FL 32712 CITY-8T-2iP
TITLE VD [ Deleie TITLE (O change [ Addition
Nive CASON, THOMAS W v
STREET ADDRESS 2300 HUTLEDGE AVENUE STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32317 GITY-ST-ZIP
TITLE cs ] pelete TITLE I Change [ Addition
e BROWN, LAURE M N
STREET ADDRESS 454 CLUB DR'VE STREET ADDRESS
Gv-STIP | WINTER SPRINGS FL 32708 CINY-5T-2P
TITLE D [ Delete TITLE [ Change [ Addition
WM. CASON;JACQUELINE-P—~ - - L T T T -
STREET ADDRESS 1206 N FAlRWAY DR STREET ADDRESS
CIY-8T-2IP APOPKA FL 32712 CITY-ST-20P
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby cenify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an?%res [th alt other like empowered. E 2 7

dree . d}sm \J& O1-11-4021  BEF- Bo 70

SIGNATURE AN D OR PR@AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




