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2002 UNIEORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT # 412574 ecretary of State

S £ OO |

ANt ?:\?‘ R -: ) ]r(;'.“t v

Al D R
SIGNATURE: %l:\(,ﬁl 1\21‘/’\.1 [ \ji 2t S AN S Ry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

-

Dyftime Phona #

1. Entity Name 3
F P CADE & SONS, INC N 04-21-2002 90881 028 ***150.00 -
Principal Place of Business Mailing Address
543 RAULERSON RD. 543 RAULERSON RD.
POBOX 3 _POBOX 3 ‘
SEVILLE FL 3190~ SEVILLE FL 32190 T ,
2. Principal Place of Business 3. Mailing Address “"m Ilm "Ill""”"" l"" lm m"m" I’I"m" m"lm’ m,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-0963640 Not Applicable
Zi Countr Zi Countr it
P y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —-- - —~#6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T N
CADE' JOHN PASCO Street Address (P.O. Box Number is Not Acceptable)
543 RAULERSON RD
SEVILLE FL 32190
City FL Zip Code
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
b Signature, typed or printed name of registersd agent and title if applicabla (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Taxiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change [ Addition | &
NAME CADE, JOHN P NAME LA
STREET ADDEESS | 543 RAULERSON RD STREET ADDRESS .§
CITY-S7-2IP SEVILLE FL 32190 CITY-ST-ZiP §
TITLE SD : © O pelete TME O Change [ Addition | &S
NAME CADE, FORREST E NAME
STREET ADDRESS 2111 MCBR]DE m STREET ADDRESS
CITY-ST-2IP LLE FL 32190 CITY-ST-ZIP
TE = 7 ) R N o P BT T B [ Change [ Addtion
N CADE, JAMES L N S |-
STREET ADDRESS | 5298 CR 305 STREET ADDRESS
CITY-ST-2IP SEVILLE FL 32190 CITY-ST-2IP
TITLE ™ [1 Delete TITLE [ Change  [T] Addition
MAME RIVERS, CHARLES D. NAME '
STREET ADDRESS 2138 MCBRIiDE RD STREET ADDRESS
CITY-ST-ZIP SEVILLE FL 32190 CITy-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME RIVERS, IRIS CADE NAME
STREET AODRESS 2136 MGBNDERD STREET ADDRESS
CITY-ST-21P SEVILLE FL'32190° - CITY-ST-2IP
TITLE v 3 Delete TIMLE [ Change [ Acdition
WM ) GADE; VANN P NAME
STREET ADDRESS | 2145 MCBRIDE RD. STREET ADDRESS
cry-st-20 | SEVILLE'F1232100 - CITY-ST-2IP
13. | 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 certify that the information
indicated on this report or supplemental repert 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 execute this report as required by Chapter 607, Florida Statuggs: and that my name agpegrs in Blo 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. h n- é 6
o 749 iy




