2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G95375 Jan 20, 2000 8:00 am
. Entity Name
CASCADE MECHANICAL, INC. Secretary of State
01-20-2000 90138 008 ***150.00
Principal Place of Business Maing Address
32531 TRILBY ROAD . P.0 BOX 1295
DADE CITY FL 33526 ' DADE CITY FL 33526-1285
us us
80004743
i v IR TRREA A
Suite, Apt. #, etc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59_2394372 Applied For
. Not Applicable
R e VB L) e s Cenficateo Status Desired [ fﬁ'gqu?f’ﬂ""'?a' .-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
2310 W BAY DRIVE
LARGO FL 33770
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 registersd agent and titie if applicable- {NOTE: Ragistered Agsent signature requirad when reinstating} DATE
9. This Eurporatign is eligible ta satisty its Intangible FILE NOW!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng r?qunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fung Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payahle to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS O Delete L {Jchange [ Addition
HAME SANCHEZ, SONIA NAME

sTRecT aoDRess | 32531 TRILBY ROAD STREET ADDRESS

CITY-ST-21P DADE CITY FL CITY-ST-2IP

TILE PT {7 Delete TMLE Ol change ] Acdition
NAME SANCHEZ, PHILUP NAME

STREET ADDRESS | 32531 TRILBY HOAD ) STREET ADDRESS

CITY-ST-ZIP DADE C|TY FL CITY-5T-2IP

TINLE ' T T T T Moese WiE . o7 T T O onange T T Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2P o CITY-5T-20P

e (1 Delete MLE [ Change [ Aduition
NAME ' NAME

STREET ADDAESS | - : STREET ADDRESS
oiTy-sT-2p . CITY-ST-2IP

TITLE o [ pelete TILE [J change [ Addition
NAME - - NAME

STAEET ADDRESS , . STREET ADDRESS

CITY-ST- 20 ' I OITY-ST- 2P

TITLE L [ pelete TITLE [ change [ Addition
NAME ] . NAME

STREET ADDRESS ] STREET ADORESS

CITY-T-2IP 7 ) CITY-ST-2IP

13. | hereby cert\fyr that the information supphed 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 corparation or the receiver or trustea empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed oron an anachment with an address, with all other like empowered,

SIGNATURE: '- MR 7“<>Jfﬁ“€b{aku, @m. Snmc\fQ \\\‘%\Do 25201 3645

G TUHE AND T\"PED OR P R INTED NAME OF SAGNING OFFICER OR DIRECTOR Daylime Phong #

MCR2EN2A (Q/0a)



