2003 FOR PROFIT CORPORA 10

T{u

DOCUMENT # F97000006533

1. Entity Name
CASEWAY INDUSTRIAL PRODUCTS, INC

Principal Ptace of Business

14516 NEW HANPTON PL
FORT MYERS, FL 33912

Mailing Address
14516 NEW HAMPTON PL
FORT MYERS, FL 33912

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90135 033 ***150.00

JUU4J100

2. Principal Ptace of Business

3. ‘Mailling Address

AT RN

Hilv

Suite, Apt 8. etc. Suts, Apt. &, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
38-2424512 Not Applicable
Zip Country Zp Courtry 5. Certifcaté of Status Desred [ gjﬁl‘;"mﬂﬁ“"”
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
BRAWNER, THOMAS E ) .
14516 NEW HAMPTON PLL — h T T Street Adaress {P.0. Box Number ia Not Acceptzble)
FORT MYERS, Fl_ -33912 .
City FL ! Zip Code

& The ahove named enlity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida. 1 am famiiar with, and accept
the obligstions of registered sgent

SIGFBATURE

il Wl e i) OATE

DFFICEFB AND DIRECTORS I AmmmSICHANGEs TD OFF!GERS AND DIRECTORS N 11 0
me T OIePT - [ oetexe CMMLE b e Clctange [ Atation [:D
A BRAWNER, THOMAS E " v '8
STREET ADDRESS | 14516 NEW HAMPTON PL A  STREET ADDAESS - g
CIFi-51-20 FORT MYERS, FL 33912 - Crv-5Y-2P - - g
me cvs 1 Delete me ClCrnge £ Addion %
RAME BRAWNER, SHERRY L NAME
SEET ADDAESS | 14516 NEW HAMPTON PL STREET ADDRESS
£v-51-2p FORT MYERS, FL 33912 CV-51-1P
e 1 Delete I [ Change  [] Addtion
HAME WAME
STHEEY ADDRESS SHREEY ADDRESS
atv-s1-2e i ol S —m e -l CMVStZR [, ';_ - = .
e (] Geee e [ change [ Addtion
A W
STREET ADINESS STREEY ADDRESS
on-s1-2 onv-s1-ne
e 7 petee ME Ocrange [ Agddition
HAME WANE
STREET AOORESS - - STREET ADDRESS
ON-S1-2p ! o520
TmE' ; ) [ Detese ME . 2
A JoeEh e WAME
. s'ninms e . STREEY ADDRESS -
I T T — o= o N Rl A WA i o SR
120 herebyoem that Ihe information wpplled with thig filing coes not quaJifyfor the exemption stated in Seclion 119.07(3Xi) Fonta Stahnmgs. lfunheroerlliy that Ihe Inionnslmn
. indicated on this /eport or supplemental repon Is true and aocurate and that my signature shall have the same legal 1 as if made under oalh; that } am an officer or direcior
- of the corporation of the recetver or trusiee 1o execute this report a9 required by Chapter 607, Hondasmnes, ancltha:my nameappeamn B!ock IOurBlock 11 || :
; .changed, oron an n‘IEhmemwiIh an address, n!! aﬂ\orlitaqr_npo.wretj o p&fé(ﬂgﬂ) f' . 1
SIGNATURE: -7 MW THonAs £, BARWREA. .\ ,?45‘*‘93 (2139)52/- 163 ]

SIGNATURE AND TYPED OR PAINTED NAME OF SIOMING OFFICER OR IRECTOR Oapirre Frone 4




