FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  PO0000081968
1. Entity Name 05-16-2003 20179 001 ***150.00
CASEY TOOL & MACHINE, INC.
Principal Place of Business Mailing Address
2225 GUAVA DRIVE 2225 GUAVA DRIVE
EDGEWATER FL 32141 EDGEWATER FL 32141
S — S IUEEAE WO MIED IR
Sute, Apl. #. ete- ' Suile, Apt. #, elc. [0 CHEGK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3668973 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied.~ [] 98-79 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
" CASEY, DAREN P Street Address (P.O. Box N;..umber is Not Acceptable)
2225 GUAVA DRIVE
EDGEWATER FL 32141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the Stele of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
. 9. Elect F
Ater My 1,203 Fos wil be $550.00 oA Ied o $5.00 ey o
Make Check Payable to Florida Department of State ’ '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |p : 7 Delete TiLE O Change  [] Addition
WME  [CASEY, DAREN P ° NAME
STREET ADDH‘ESS 2225 GUAVA DHNE STREET ADDRESS
CiTY-ST-2IP* EDGEWATEH FL 32141 CITY-ST-ZIP
TME ;. D ] oelete TITLE [ Change [ Addition
MME . [CASEY, JOHN P SR N
STREET AODHESS 322? ORANGE TREE DR STREET ADDRESS
CITY-ST-21P- EDGEwATER FL 32141 CITY-ST-2IP
TME ) ] Delete TILE [C]Change [} Addition
NAME NAME
STREET ADDRESS - ~- bl el STREET ADDRESS
GHY-S8T-2IP CITY-ST-ZIP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiyYy-51-7p
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporalion cr the receiver or tpeSte® empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withydn addlress, with all otheny like wered.

SIGNATURE: ___SACiARZROL RECadie/) T2 03 (350 9250243
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR < Datey Daytima Phone #

L

N

-l

Gy L)

CR2E034 (10/02)



