2001 UNIFORM BUSINESS REPORT [UBR) FILED
DOCUMENT # 339744 Mar 28, 2001 8:00 am
1. Entity Name - Secretary Of State

CASON & GASK,NS T V INC 03-28-2001 90215 004 ***150.00
Principal Place of Business Mailing Address
308 SHOPPING CENTER DRIVE 308 SHOPPING CENTER DRIVE
WILDWOOD FL 34785 WILDWOCD FL 34785
i
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THI§ SPACE
City & State City & State 4, FEI Number | Applied For
596236233 | ppiied
, Not Applicable
Zi Count Zi oun 9 i
P euntry P Country 8. Certificate of Status Desired a o $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- nm e el e cemlYL T TR ao e TR s e s -~ -1 Nama P e b e e - R ——— e ——
JONES, DALE E.
Street Address (P.0. Box Number is Not Acceptable
308 SHOPPING CENTER DR. ( prasie)
WILDWOOD FL 34785
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 State of Florida. ‘
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
|
. o s ; m :
9, P\:sfﬁ.orporatpn is ehgll;l:ja t? sahsfyéts Isntanglble At FI;EA‘I:I?VLm F;:EE ISIHSJS(;.SOS% o 10. Election Campaign Financing | $5.00 May Bo
ax "n,g r.equuement and elects to o so. er 4 ee will be - Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State |
1, OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P [T Delete TIMLE ' Mlchange  [J Addition
NAME JONES, DALE E NAME
sTreeT anDRess | 308 SHOPPING CENTER DR. STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 00000 CITY-ST-2IP
e ] O Delete e " [Jchange [ Addition
NAME GASKINS, RICHARD A NAME
STREET ADDRESS | 308 SHOPPING CENTER DR. STREET ADDRESS
CiTy-$T-2P WILDWOOD, FL 00000 - CIny-S1-2IP .
JTME T _ O oele e N o [ change [ Addition
" NAME BRANCH, ALAN' T ’ NAME =
sTReeT ADDRESS | 308 SHOPPING CENTER DR STREET ADDRESS
GITY-ST-2iP WILDWOOD FL 34785 CITY-ST-2IP
TITLE O Delete e "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP i
TITLE O petete TME "'Ocharge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TILE ‘O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further certify that the information
indicated on this report 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 empowergd to execute this repor 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 addrg$8, with/all other like empowered. i
SIGNATURE:J/) DALE E£. JONES 3-23-0(357)748-202(
. SIGNATURE AND ED cﬁmurzn NAME OF SIGNING OFFICER OR DIRECTOR Date N Dl"wme Phona #

|

¢

CR2E034 (10/00)



