2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

H78185

CHARLES P. CASSON, INC.

TUE S7

Secretary of State

03-21-2003 90099 005 ***158.75

Principal Place of Business

5709 MAIN ST

P O BOX 131

NEW PORT RICHEY FL 34656-0131
us

Mailing Address
PO BOX 131

NEW PORT RICHEY FL 34656

us

[ R

2. Principal Place of Business

3. Mailing Address

o1

8i\wY A gUILA

Suite, Apt. #, elc.
Lt Sk

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

| NEW PORT RICHEY FL

ity & State City & State 4. FEI Number Applied For
O ﬂ‘]” ﬂ_,l M‘-‘{ 1 FL‘ 59-2590690 Net Applicable
%i)pu_ blg Cﬁ‘% A Zp Country 5. Certiicate of Status Desired gese-;’gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - JER i T e o® P e e e = . Name

CASSON, CHAHLE?E_-_“-.I
BI09-MAIN-ST— o i
P G BOX 131

SireeéA\dﬂ:_eiss (P.O).f’c&

.

Number ig Not Acceptable)
vl S

UsatT 24

v Pokr i ukev

FL

B8

. 8. The above named emityffsubr'm'
“* the obligations ol.tegjs

SIGNATURE

stered Agent.

Cie1ES

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P cAssON Higloz

Signature, typed c}r';jnnled name of registered agent and fitle if applicable.

{NOTE: Regislered Agent signature required whan reinstating)

DATE

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

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS § . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD L [ Delete TILE Y1eb X Change [ Addition
NAME CASSON, CHARLES P. NAME ¢ P . CA SSoN

STREET ADDRESS~ISTOS-AIN-SF— STREET ADDRESS Qiu} ARLIVA ST, UNiT Bl
orv-stzp  [NEAEPERICHEY CITY-ST-2P folx RL CHey L pubb8g

TMLE O pelere TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME o = .- - ome o~ <l NAME © - 2 - . - fm i R .
STREET ADORESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T- 2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trle
of the corporation or the receiver or trustee ¢l

changed, or on an attachment with an addregs, with all othér like empowered.

SIGNATURE:

3\8lo®

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ptwerad toyxecule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

121.84% .02 21

Date

Daytime Phona #

Mar 21, 2003 8:00 am

CR2E034 (10/02)



