- FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 05078 eCl’etal y Of State
1. Entity Name ) 04-16-2003 90260 017 ***150.00
CHASCO MACHINE & MANUFACTURING, INC.
Principal Place of Business Maling Address | _ . _ .
2623 GRAND BLVD 2623 GRAND BLVD
UNIT 202 UNT 202 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3609508 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 A_dditional
_ Fee Required
- = =="--="="§.'Name and"Address’of Current Reglstered’Agént ™ "~~~ “] 7™ 7 " 7. Name and Address of New Registered Agent
Name
LABRECQUE' EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1202 NEBRASKA AVE
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agant and title il applicab'e (NOQTE: Registered Agent signature required when reinstating) DATE
FILE Now!it ';EE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. ]  Addedto Fees
Make Check Payable to Florida Depariment of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete THLE 3 change  [] Additien
NAME ROTH, JEFFERY NANE
sTReet aoDRess | 3513 SARAZEN DRIVE STREET ADDRESS
CITy-ST-21P NEW PORT RICHEY FL 34655 CITY-§T-71P
TNLE D O pelete TMLE [ change (7] Addition
NAME ROTH, DAWN NAME
STREETADDRESS | 3513 SARAZEN DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
CITLESTT T SR e e - TR - 2 =[] pelpter = PTIME v - - M me =T E Lt -~ -2} Ghange * -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature 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 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an address, with all other like empowered.

SIGNATURE:

Y/13/o3 _127-937-660)

Date Daytirna fhane #

:

CR2E034 (10/02)



