2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 524579 FILED
1. Entity Name Jan 20, 2000 8:00 am
CASEY'S EQUIPMENT COMPANY, INC. - Secretary of State
01-20-2000 90108 013 ***150.00
Principal Place of Bus}ness Mailing Address
HRREA-GEB-READ-EAST P.Q. BOX 826
WACISSA FL 32361 WACISSA FL 323610826
us us Vv eauuy
e s A AR
h | ; 4‘\}:
ulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AD. Boy K26 TP
City & Staie City & State : 4, FEl Number pplied Far
’ She 59—1791316 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired [ Eg.gesq lﬁgdci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . » o N 3
CASEY, LARRY H. Street Address {F.0. Box Number is Not Acceptable)
P.0. BOX 826
UPPER CODY RD. EAST
WACISSA FL 32361 City FL | Zecoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ltz ome
Signature, typed or printed fjkma of registered agent anc utle if apphﬂbie, {NOTE: Registeredt Agent signature required when reinstating) DAt
T e sosm st | anor MAY 1,2000 Foo wil o 56000 | 10 Eecion Compaionancieg | 5,00 v 5o
o ' ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Department of State
" 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TILE [ change [ Addition
HAME CASEY, LARRY H HAME
sTReeT a00Ress | P.0. BOX 826 N/A STREET ADDRESS
CITY-ST-2IP WACISSA FL CTY-§T-2P
TTLE [T pelete TIE O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP Crry-S1-2IP
TME o] Delete N e _ __[O.Chenge_ [ Addiion_|
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP
TITLE ) O pelete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empawered.

AT S = e T 'r;') l":;': :l.«\ ' .
SIGNATURE: Sy - iR LAy /2o o 997-373F
. ' OFFICER OR DIRECTOR “ Date ] Daytime Phone #

Y T . e |

———t

CR2E034 (9/99)



