2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

et ecretary of State
CASSADY CONSTRUCTION CO., INC. 04-30-2002 90023 001 ***150.00 <
Principal Place of Business Mailing Address
18900 SERENOA CT 18900 SERENOA CT
ALVA FL 33920 ALVA FL 33920 .
2. Principal Place of Business 3. Mailing Address ||"l|”“l| “" ‘ml II"I I“" m| ||||’ mn I‘I" m“ Imlllm “II
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650049268 1 191237 [ Tron Applicabls
Zi Countr Zi Countr iti
P ¥ i Y 5. Certificate of Status Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- m— e e ..,._,_g._::-'_,.,_.., e i i T Name-‘————-—\‘*—"- I R e————c— —_— " = T e *
CASSADY' ERNEST 0. Street Address (P.O. Box Number is Not Acceptable)
18900 SERENOA CT
ALVA FL 33920
City F L Zip Code
8. Th?rabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
‘f' Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
L] o
9. Effﬁarp?;al;oi;: e;:glzlg 1(I) setmstfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
{See criteria on bagck) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O cChange [ Addition | S
NAME CASSADY, ERNEST 0. NAME =
street aDoREsS | 18900 SERENOQA CT STREET ADCRESS §
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP w
— o
TITLE [ Delete TITLE [dchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-S7-2IP
T mr _m s oo e s m ez e~ L Delele e ] TTEL | . D Change  [JAddtion |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' . O pelete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS ~ 3 STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-87-ZIP
13. [ hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated an 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 carporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like ermpoweged.
y
SIGNATURE:
Daytime Phona #

Fyal:.c



D e T 22 Do

Department of the Treasury
imernal Revenue Service
ATLANTA GA 39991

Form: Tax Period:

For assisiance you may

__# k 23 7é,3 all us at.

1-800-829-1040
HeaeHaloddu s JLHII bl bsd M insassnsesnnaanndd

left. f you write, be

CASSADY CONSTRUCTION COMPANY INC . . sure to aitach the bottiom|

18900 SERENQA CT part of this notica.
ALVA FL  33920-3007003

EIN ASSIGNED IN ERROR

——— b A — i

OUR RECORDS 1INDICATE HE HAVE INCORRECTLY ASSIGNED MORE THAN ONE EMPLOYER ™
IDENTIFICATION NUMBER TO NUMBER SHOWN ABOVE IS YOUR CORRECT ONE. THE

FOLLOWING NUMBER HAS BEEN INCORRECTLY ASSIGNED:
65-0049268

f e e t—————

HE WILL TRANSFER ANY PAYMENTS CR RETURNS TO YDOUR ACCOUNT UNDER THE CORRECT
EMPLOYER IDENTIFICATION NUMBER.

Or you may writa to us aJ
the address shown at the

T e ——— e T T

T axpayer 1dem|fymg Number 59-1978437

PLEASE USE THE CORRECT NUMBER AND ACCOUNT NAME, EXACTLQ AS SHOUWN ABOVE, ON BYSINESS

TAX RETURNS, PAYMENTS, PAYMENTS MADE ELECTRONXCALLY, AND RELATED CORRESPONDENCE.

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT COUPON BOOXKS THAT SHOW THE INCORRECY
EMPLOYER IDEMTIFICATION NUMBER.

& IF YOU DEPOSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE
—YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED 70O PROCESS YOUR
ELECTRUNIC FUNDS TRANSFER (EFT> TAX PAYMENTS.

L WE APDLOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YOU, AND THANK YOU FOR
COOPERATION.

To maka sura that IRS employees give couttecus responses and correc! infarmation to taxpayers. & second (RS efplaygs semetimes Yistens in gr

telephone calls. } Cverlay 5 Form
Keep this part for your records . _— ’

""Return this part to us with your chéck of inqulry
Your telephone number Bast time to call

() =

200127 07963-535-00054-1

INTERNAL REVENUE SERVICE
ATLANTA GA
CASSADY CONSTPUCTION COMPANY

18900 SERENOQA
ALVA FL 53920 3007003

------- [ Y] FY,} nAannnn

MAKING

YOUR

$489 (Hev.8-91)

J,NC
i
1

L



