2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006533 FILED
i EmiyNamo - Feb 26, 2000 8:00 am
CASEWAY INDUSTRIAL PRODUCTS, INC. Secretary of State
02-26-2000 90050 022 ***150.00
Principal Place cf Business Mailing Address
24510 DOLPHIN COVE DR, 24510 DOLPHIN COVE DR.
PUNTA GORDA FL 33955 PUNTA GORDA FL 333127010 7
Luddnudd
T s IR TATEN TR AN
14516 New Hampton Place 14516 New Hampton Place
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ft., Mvers, FL Ft. Myers, FL
City & Stale City & State 4. FEI Number " Applied For
33912 33912 38-2424512 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 $8'75 Additionaf
" Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAWNER. THOMAS E Brawner, Thomas E.
h Streel A RO. Nugpber is Not Acceptabl
24510 DOLPHIN COVE DR. e AR {0 New ‘Hanpton “Piacd
PUNTA GORDA FL 33955
City Ft. M Zip Code
yers FL | 33012
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 " D Aduva—  THonps (. BRANVEL ﬁ‘w L= 18-o0
Signature, typed or printed name of registerad agsnt and title if applicabla. (NOTE: Regrsteradt Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!i! FEE IS5 $150.00 (action G o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijs{t\Ezndaénoif:igbnuggnnancmg O fgj}gﬁohg?éfe
{See criteria on back) . Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPT X Delete TITLE CPT Kl Change T Addition
NAME BRAWNER, THOMAS E NAME BRAWNER, THOMAS E.
staeer ApDRess | 24510 DOLPHIN COVE DR. STREETADDRESS | 14516 NEW HAMPTON PLACE
cmv-sT-2P | PUNTA GORDA FL 33955 urv-st2P | PT. MYERS, FL 33912
THTLE Cvs X Celete e cvs K] change [ Acition
NAME BRAWNER, SHERRY L NAME BRAWNER, SHERRY L.
sResT anoresS | 24510 DOLPHIN COVE DR. SREETADDRESS | 145164 NEW HAMPTON PLACE
uv-st-z¢ { PUNTA GORDA FL 33955 CITY-§1-2P IT. MYFRS. FL 31912
TITLE [T oeleta TITLE [ Change [ Addition
HAME N B
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , : CITY-ST-2IP
TITLE P [ Delete TITLE [JChange  [] Addition
NAME F I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
" Tme ' O Detete TMLE [ change [ Addition
| WAME NAME
' sTReEr ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

13. | hereby cettify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity tha the informaticn
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 corparalion cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fﬁmﬁfﬁﬂb FiRarcl flydT 21500 (r3y)- SCI-r02(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

e 3

CR2E034 {9/99}



