2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT # (G95375
1, Entity Name

CASCADE MECHANICAL, INC.

g

Secretary of State

01-08-2003 90032 026 ***150.00

Principal Place of Business
32531 TRILBY ROAD

DADE CITY FL 33525

us

Mailing Address
P.O BOX 1295

us

DADE CITY FL 335261295

UUULI IV

LA T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Appiled For
59‘2394372 Not Applicable
‘ Zj C it
=5 : Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
é Fee Required
~6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SHURDEN ESQ, WALTER B
611 DRUID RD EAST 512
CLEARWATER FL 33756

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

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will ber $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE VS O pelste TITLE (] Change (] Addition

NAVE SANCHEZ, SONIA NAME

staeeT a0DRess | 32531 TRILBY ROAD STREET ADDRESS

CITY-ST-2IP DADE CITY FL CITY-ST-2IP

TITLE PT [ Detete TIMLE ] Change ] Addition

NAME SANCHEZ, PHILUP NAME

STREET ADDRESS | 32531 TRILBY ROAD STREET ADDRESS

arv-si2P ) DADE CITY FL CrY-s1-2p

TTE - - [0 Detete  — TINLE o [l Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CiTY - ST-2IP

TME [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZIP

THLE [ Delete THLE (1 Ghange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certily 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 repert 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 cfficer or director
of the corporation or the receiver or ruslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an yment with an address, with ther like empowered.

. 1 e - — ..
VRN AT 2 i btk . —5 } ¢
SIGNATURE SN AT TR QRET 1/7/0 32 Sa S 24¢9
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFN)H DIRECTOR

7 Cate /

Daytime Phone #

CR2E034 (10/02)




