2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 488974

1. Entity Name

DAN CASEY PAINTING CONTRACTOR,

ecretary of State

04-21-2003 91040 044 ***150.00

AY 0088090

Principal Place of Business Mailing Address

1337 S W MARTIN HIGHWAY #714 1337 SW MARTIN HWY

PALM CITY FL 349903373 PALM CITY FL 34990
us

2. Principal Place of Business 3. Maiiing Address 5

Spme Ao €

IR AR

Suite, Apt. # elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State

4. FE| Number Applied For
59-1666600 :

| Not Applicable

zZi e | oMY 2 = e <] ZiP (Y e e~ ]GOty e e - w
® 3(’;’%0 : m m’ s SQ{Y\{ O&YS—A—— 5. Certificate of Status Desired O gg';gqﬁ':f'mal

6. Name and Address of Current Registered Agant

7. Name and Addrass of New Registared Agent

Name

CASEY, DANIEL R
1337 S W MARTIN HWY #714

Street Address (P.O. Box Number is Not Acceptabte)

PALM CITY FL 33480

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agant and titls if applicakle. (NOTE: Registered Agent signature reguired when reinstating) ) DATE
§* FILE NOW!!! FEE IS $150.00 , o
; 9. Election Campaign Financing $5.00 May Be
« After May 1, 2003 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees

Make‘t“Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Delete TITLE [ change ] Addition
NAME CASEY, DANIEL R ’ NAME

streer appaess | 1337 S W MARTIN HWY #7144 STREET ADRESS

erv-s-ze | PLM CITY FL }' CTY-ST-21P

MLE v 1 Delete TMLE [Jchange [ Addition
NAME CASEY, DANIEL R JR NAME

staeet aooRess | 1337 S W MARTIN HWY #714 STREET ADDRESS

CiTY-ST-2IP PLM CITY FL CITY-5T-2IP
e T oo e © Obeete .~ mEe ™= ° | YT TR R TSI TS Y hbange [ Additien |
NAME MUSSO, JOY C. NAME

srreer Anoress | 1337 S W MARTIN HWY #714 STREET ADDRESS

CITY-§T-21P PALM CITY FL ClTY-$1-21P

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [J Agdition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

THLE O oelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 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)(i), 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 trusiee empowered to executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withffen address, with ali cther like empowered.

SIGNATURE:  SHAEE BRI MED

S Y703 )02~ - 2837845

S|GNATURE’ANDWPE) OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



