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. carid
+ 2001 UNIFORM BUSINESS nspon'r_‘,m FILED
N Mar 05, 2001 8:00 am
DOCUMENT # NOO0O00004239 S f Stat
1. Entiy Narne , ecretary of dtate
THE CASEMENTS GUILD FOR THE CITY OF ORMOND BEACH 02-07-2001 90162 026 ****61.25
Principal Place of Business Mailing Address
25 RIVERSROE DR 25 RIVERSIDE DR. . TR
ORMOND BCH FL 32176 ORMOND BCH FL 3176 ' .
Suite, Apt. #, elc. Suite, Apt. #_ etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
59-3658422 Not Applicable
Zip Country Zip Country S ) $8.75 Additional
§. Certificate of Status Desired O Foe Required
N 6. Name and Address of Current Registersd-Agent = -~ -7.-Name end Addreas of Now. Registered Agent  _ . — .. | _
—_—— e L. — T T Name - -
HAYES, RANDAL A ESOQ Streat Address (P.Q. Box Number is Mot Acceptable)
173 5. BEACH ST.
ORMOND BCH FL 32174
City FL I Zip Code
8. The above named entity subemits this statement for the purpase of changing its registered ofiice or registered agent, or bolh, In the state of Florida.
SIGNATURE
Skinahws, typed ot phnied name of regisiered agent and bt it apelicabls. {NOTE: Reisiered Agent signature required when reinsiaong) CATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State |
10. ’ OFFIGERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P\ O eiete e Ol crage O Addtion | 3
HAME g s RAME =]
Marian Pearce z
STEMOMES 152 Riverside Dr STREET ACORESS 5
o577 [ormond Beach, !'F 32176 orrr-S1-2# \D
TITLE VP/T D O Delete Tme Ocrame  Diaddition | &
e Claire Eshenaur RAME
STETADRESS | 299 Gatewood Ct STREET ADORESS
{ G52k 1Ormond -Beach; FLa—32174-—— -~ |-CM=ST20 _ | . o e meremon e :
Tme s~ . [ Dejete THLE (O crange [ Agdition
“e T CfGloria~Wilkinson= -tatg — . 3 N
SREETADRESS | 2810 Oceanshore Blvd STREET AUDRESS
uv-S-ZF  |ormond Beach; FL. 32176 eirr-ST-22
TILE [ Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-57-20P CITY-5T-2P o
TILE (1 Deetz me A [J Change [ Addition
MAME HAME )
STREET ADDRESS STREET ADDRESS {
CIrY-S1-21 CITY-§T-2P
TME £ Delete TITLE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ABPRESS
CITY-ST-20P CIFY-57-21P
12. | hareby ceriify that the information supplied with this ﬁling does not qualify or the exemption stated in Section 11 19. D'is' )i). Florida Statutgs, | furthar certify that the information
indicated on this report or supplementa) report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the eorporation or the receiver or rustes empowered 1o axecute this report as required by Chapler 617, Flarida Statutes; and that my namea appears in Block 10 or Block 11 it
changed, or on an anachment with an address, with all other like empowered.
SIGNATURE: ___SICUIS B8 REQUIRED LAiee Eshewnve (heie C()waw
WlTUﬂlANDWPEDOﬂPmEDMMEOF OFFICER OR Data / 05’_0/ Phnno.l




