2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N99000006965 R Secretary of State
1, Entity Name 01-31-2003 90387 003 ****5] 25
KREWE OF CHASCO, INC.
Principal Place of Business Mailing Address
5443 MAIN ST 5443 MAIN ST 200U
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ~ “l‘ U JU ;8
s s RO e OB
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3621084 Applied For
Not Applicable
Zlp ——|-  Country Zp m e Country - - o= . "5, Cetificate of Stams Desired” ""Ij"”“-’$3;‘75;Addiiionai -
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR Street Address (P.C. Box Number is Not Acceptable)
6445 RIDGE RD
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity sUbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and ltle if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
. :, . l 9. Election Campaign Financing 5.00 May B Make Check Payable to
:; FILE NOW: FEE IS $61.25 Trust Fund Contritution. O ,?dded to F?és ° Florida Department of State
:10. ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE, PD 7 Delete TIMLE [ Change [ Addition
NAME MICHELS, ROGER NAME
STREET ADDRESS | 5130 SR 54 STREET ADDRESS
CITY-ST-21F NEW PORT RICHEY FL 34652 CITY-5T-2IP
TITLE D T Detete TITLE ] Change [ Addition
NAME KINKEAD, LAURA A NAME
STREET ADORESS | 6232 MADISON ST STREET ADDRESS
Ciry-st-z1p NEW PORT RICHEY FL 34652 CITY-ST-21F
TILE vD T T Cloelele me T T = ce sttt er= e R Change © [ Addition
NAME HOLLWEG, CHUCK JESINNG - NAME HOLLWEG, CHUCK
ot sooms | 3408 FLOTLLA DR~ C‘fjffé_,f’z e ooness | 6750 CORONET DR, NEW PORT RICHEY FL 34655
orv-st-2P | SARPON-SPRINGS-FI-34680 = CITY-ST-2P
TITLE D O Detete TITLE O Ghange T Addition
NAME THOMAS, TED NAME
STREET ADDRESS | B35 GRAND BLVD STREET ACDRESS
Ciy-st-zip NEW PORT RICHEY FL 34652 CITy-ST-21P
TILE sD O pekezn TITLE [dChange [ Addition
NAME BRENNER, WENDY NAME
STREET A0DRESS | 5443 MAIN ST STREET ADORESS
cimy-§1-1ie NEW PORT RICHEY FL 34652 CITy-ST-2IP
TITLE T K] Delete TITLE &J Change  [J Additian
.| E T AR
STREET ADDRESS | 10523 U.S. HWY 19 N - | sTeer apoREss Hudson FL 34667
CITY-ST-2Ip PORT RICHEY FL 34668 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivedfor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen¥#ith an addressrwisk all pther like empowered.

SIGNATURE:

CR2E037 (10/02)



