e ————————————— |
FILED

g
2002 UNIFORM BUSINESS REPORT {(UBR A
(OBR) May 06, 2002 8:00 am ;
1. Entity Name ' Sec ook sk E
WILLIAM CASSICK AND SONS SUPPLY, INC. 05-06-2002 50286 020 ***150.00
Principal Place of Business Mailing Address
595 MOOSE LODGE RD. POST OFFICE BOX 1216
BARTOW FL 33830 BARTOW FL 33831
2. Principal Place of Business 3. Mailing Address
Suite Apt. #.etc. s e fo Suite, ADLH B0 e ey e o - DONOTWRITEINTHIS SPACE ™ — |
City & State City & State 4. FE! Number Applied For
59—1709280 Not Applicable
Zi Count i c t it
P ouniry Zp ounty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASSICK' RICHARD F. ! Street Address (P.O. Box Number is Not Acceptable}
840 SHADY LANE
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and (itle if applicabla, {NOTE: Registered Agenl signalure required when reinstating} DATE
-1_.9._This corporation.is-eligible tq-satisfy, jts.dntangible= = o ue o] z = -- ARSI B =y — - =
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ ‘ErﬁztI;zn%aggnilr?gmi::ncmg O fz;gqohgxsse
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCC [T Delete e Ochange [ Addition | 5
NAME CASSICK, RICHARD F. NAME S
staeeT anoness | 840 SHADY LANE STREET ADDRESS 3
CITY-ST-2IP BARTOW FL CITY-5T-71P - w
* ——1 C
TILE TS [ peiete TLE O change [ Addition | G
RAME CASSICK, AMY NAME
STREET anoress | 840 SHADY LANE STREET ADDRESS
cv-s-2P  t BARTOW FL GITY-57-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-72IP
TITLE [ pelete TITLE [JChange [ Addition
. RSO 1 — e el
STREETADDRESS | T T T ‘N STREETADDRESS |°
CITY-ST-ZIP CITY-ST-Z2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS oo : i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporterspplememal 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 diracior
0{1 the corporation or e receiver or trufee empowered toh execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiychmenl with an aidress Yall other ke empowered.
- . RitHaeo F Cassee
SIGNATURE: / TRl v/ [ 4/02
ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




