=

- o 1/9/02-90006-036-51 FILED
2002 UNIFORM BUSINESS REPO (UBR) Mar 10, 2002 8:00 am

DOCUMENT # \J , .
Ao G85375 - Secretary of State
CASCADE MECHANICAL, INC. 01-09-2002 90006 036 ***150.00
Principal Place ol Business Matling Address
253 TRILBY ROAD P.O BOX 1256 .
DADE CITY FL 33525 - -~ . DADE CITY FL 335261295
- . [T '
2. Principad Place of Business 3. Mailing Addrass *”l!"l Illlm "l”ml” s , I I} I -
AT IR

Suite, ApL. #, eic. Suile, Apl ¥, eic. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Appliad For
) . 582394372 I 'No[ Applicable

%, Couniry Zp Counlry 5. Corificate of Siarvs Desiied  [) ?&ﬁfm:g‘”"“

_‘*{ 8. Name and Address of Current Registersd Agent 7. Name and Addiress of New Registared Agent
Name - s
WALTER 8. SHUEDEM , £S&.

LOVELACE, WILLIAM £ Strest Addrese {P.0. Box Number is Nol Acceptablg)

2310 W BAY DAVE

LARGO FL 33770 b1t DRUID PohD EAST H&12 ] 1 _

L S L LEAR GHTER.  FL{™§%ysg

8, The above merwﬂu % sla_lemezfor the @pﬁ chaglahy its registered office of reglsiered agent, or both, i the Stale of Fiorid. _ ¢ . .
SIGNATURE ’ M 2 j_{ (/A
ecatasing) DATE T

Sigpriar, ) ¢ prindad nsme of registerac sgert snd e AXBpicabls. {NOTE: Raginansd Agan Bgnakna requinsd whan

9. This corporation is ligible to satisty its Intangibte FILE NOWII FEE IS $150.00 10. Election C. ion Finangi .

Tax fling requiremen and glacis 10 do $o0. After May 1, 2002 Fee will be $550.00 i ibarion dpiant N $5 ;00 way 5o !

{See criteria on back} a Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
WILE Vs [ osiete TME Dl change ) Acoition |
NAME SANCHEZ, SONIA NANE 2 .
smeer aookess | 32531 TRILBY ROAD STREEY ADDRESS §
crv-srze | DADE CITY FL CITY-5T-2P 5
me .| P [ elee M Dcrange [ Addiion | G
NAME SANCHEZ, PHILLIP NAug
sTReeT Aberess | 32531 TRILBY ROAD STREET ADORESS
CiTY-ST.2P DADE CITY AL CIY-ST-2P
THLE [ Delee TIRE Dcrenge [ Addiion
NAME N NAME . . P
STREET ADDRESS STREET ADDAESS
CiTy-51-2P CiTY-51-2P :
TilLE O pelate TME O Ghangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ony-st-ae tay-$1-29
TITE 3 oelere TILE CIchange [ Addition
NAME MAVE .
STREET ADORESS . STREET ADORESS :
CITY-ST-2P CIfY-§T-29 !
TmE L pelete Tme - coo o~ DOcrame  DlAgon | \ i -
NAME - ) NAME T
STREET ADORESS SIREET ADDRESS
ory.slap B . I I R .. . - e ——

13, | hareby cerify thal the information supplied wilh this filing does not qualily tor the exemption statad in Section 119.07[3)(i). Florida Statutes. | further cextity that the information
ingicatad on this report or supplemental reparl is true and accurate and that My sighature shall have the same tegal effect as it made under oath; that | am an officer or director
ol tha corporation or the receiver of tnuslea ampowsared o axecule this report as required by Chapier 807, Fiorida Stanes; and thal my name appears in Block 11 or Block t2it
&hanged, or on an aftachmen! with an address, wilh.all other like empowered.

SIGNATURE: B UR Sy, her !/4{:;2»- 352 Sl - 3667

AN =4
TURE AMD TYPED DR PRINTAD NAME OF SIGMIG QFAYER CR DIRECTOR




]
-

WALTER B. SHURDEN, P.L.

Attormey At Law
611 Druid Road East, Suite 512
Clearwater, Florida 33756

Tel: 727-443-2708
February 15, 2002

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Subject: CASCADE

Reference Numbg

A

e

Fax: 727-461-2433

We are in receipt of your letter requesting the registered agent sign the annual report.

Please find enclosed copy signed by the agent of the annual report. Thank you for your

assistance.
Sincerely,
> ee V. M//u?} 1) R4
Walter B. Shurden, Esq.
WBS/mviw

Enclosure



