2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00}

(4
BOCUMENT # P00000024248 Feb 28,2001 8:00 am
. 1. Entity N
' CASGAL TRADING COMPANY Secretary of State
02-28-2001 90136 027 ***150.00
7 Principal Place of Business Mailing Address
4285 US 98 NORTH. PMB 505 4265 US 98 NORTH. PMB 505
LAKELAND FL 33809 LAKELAND FL 33809 TLhL(D
Suite, Apt # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Numbej Apotied For
g? - é 62» 7 63 ({’ Not Applicable
Zip Gouniry ap Country 5. Certiticate of Status Desired O $8‘75 A_ddm‘onal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBAN, ELIAS A T B T ~
1305 STAND*SH DR Street ress (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33810
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
: L L . m
g, ;hwsfiprporatlon is elztglblg i(|3 satue:[fy[:ts Intangibie A FI:\-AJEQ\,NOWU'{]:‘ FFEE i$!§$?5g§500 o 10. Election Campaign Firancing $5.00 May Bo
ax fliing requirement and e16ots 1o 6c so. ter 1,2 ee will be : Trust Fund Contribution. | Added fo Fees
(See criteria on back) ] Make Check Payable 1o Depariment of Siate
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFLCERS AND DIRECTORS IN 11
TITLE P(E'S(AQ(TV O petete TITLE O chenge [ Acdition
NAWE s N Golbon NAVE
sTReET aoomess | {30y Stomadigh Ve STREET ADORESS
GITY-57-71P Ledcel and / “C 33%8(0 CITY-8T-2IP
TTLE Treoswre O pelete e [ Change [T Addilion
NAME LS A GALB AN NAME
STREETADDRESS | § 303 Stamdish D'P,( Ve STREET ADDRESS
o5t ar | deelond | FL 32810 CITY-ST-2Ip
TITLE ™ Delete TIE [] Change [ Addition
NAME NAME !
STREET AGDRESS STREET ADD&ESS
Ciry-§1-21p CITY-§T-ZIP
TITLE ] pelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IP
TITLE 1 pelete TITLE [ Change 7] Additios
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [} Delste TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not gqualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with garaddress, with all other likg emp _
7-0/—Fp0) 8635167400

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytirne Phore &




