2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000081968

1. Entity Name

CASEY TOOL & MACHINE, INC.

Principal Flace of Business

2225 GUAVA DRIVE
EDGEWATER fL 32141

Mailing Address

2225 GUAVA DRIVE
EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, ete.

Suite, Apt. #, ele.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90096 021 ***150.00

uyvadadu

ALK ER A

DO NCT WRITE IM THIS SPACE

City & State City & State 4. FEi Mumber Applied Fo
5 ? - _? 4 ‘Pq 73 Not Applicable
Z " Z Court ’ "
° Country P ourtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY’ DAREN P Strect Address (P.O. Box Number is Not Accepltable}

2225 GUAVA DRIVE

EDGEWATER FL 32141

City

Zin Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Sigrate, wped o printed name of e stered agest arnd ttie fapolicasle

(NOTE. Reg; stered Agant sighat. e rendired when ra wstat ~gh DATE

9. This corgoration iz eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

[See criteria on back)

FILE NOWIH FEE 18 51500
Aftey MAY 1, 2007 Fee will be 3550 oo
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND SIRECTORS IN 11 o
TiLs D [ Detete TITLE O] Crange ] Additen
e CASEY, DAREN P e

STREST ADDRESS + 2225 GUAVA DRIVE STREET ADDRTSS

CITY-37-4IP EDGEWATER FL 32141 CITy-ST-21IP

TT.f D [ Delgte e O crange [ Acditon
NERE CASEY, JOHN P SR NaKE

sTreer rooRess | 3297 ORANGE TREE DR STRZET 4DDRESS

CIT¥-5T-2IP EDGEWATEH FL 32141 CITY-51-2:F

TITLE T pelet TILE [ Chenge [ Acditior
NAME NAME

SIREET ADDRESS STREET ADIRESS

CTY-57-71 CTY-57-271

TITLE T Detete TITLE [ change T Additien
MAME NEME

STREET ADDRESS $TREET AZDRESS

CITY-S87-2IP CITY-ST-2IF

TT:E [ Delete TTLE [ Coange [ Avdition
MAME NAKE

STREET ADDRESS STRTET ADNRESS

CITY-5T-7iP CITY-53T-7F

TITLE T Delete TiTLE [ Change [ Adezicn
HAAE NAME

STREET ADGRESS STREET ADZRESS

GIY-51-71 CTY-57-219

13. | hereby certify that the information supplied with this filing does not qualify for the exermptlion stated in Saction 119.07(3X!), Florida Statutos. | further certify that the informat’or

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

or trustee empowered 10 exacute this report as required by Chapler BO7, Florida Statutes: and that my name appears in Block 11 ar Black 12 f
changed, or on an attachmeptwifh an address, with

of the corporation or the receiy

|

iother like empowerad

C//,L//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%FFICER QR DIRECTOR

Zate e Pasie #

CR2E034 (10/00)

Je IS B [,,:zi_?’



