2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # POO000111738 Apr 27,2001 8:00 am
1. Entity Name t f St t
CASLER LEASING, INC. ecretary ot dtate
04-27-2001 90385 005 ***150.00
Principal Place of Business Wailing Address
9215 N. LATHAM ST 9215 N. {ATHAM ST,
PENSACQLA FL 32514 FENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . . . Applied For
59277 S 2 Not Apgplicanle
® Country Zip Gountry 5. Certificate of Status Desired I $8'75 Addltlona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASLER’ CLAIRE R Street Address (P.O. Box Number is Not Acceptable)
9215 N. LATHAM ST.
PENSACOLA FL 32514
City 3‘; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sigrature. lyoed o printed nare ¢f registered agent and litle f apolicadle, {NGTE: Fegisterad Agent sighature recuired wher reinstating) DATE
i ion is eliqi isfy i NG REE :
9. This corporation is eligible to satisfy its ntangiole ) F;-LL? NGWIl FEE if:t SfEG.G? 10. Electon Campeaign Fnancing $5.00 viey B
Tax filing requirement and elects to do so. Adier MIAY 1, 2001 Fee will be $550.00 - y Y
) ' ! T Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Denariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D T Delete TILE {J Change (] Addition
NME CASLER, CLAIRE R NAVE
STREET ADDRESS 9215 N LATHAM ST STREET ADDRESS
CItY-5T-2IP PENSACOLA FL 32514 CITY-5T-2IF
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-$T-219 CHY-ST-21P
TILE [ Delete THLE [[JChange [T Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP GITY-ST-71P
TILE [ Delete TIILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITy-81-2Ip
Tme (7 Dolete TRLE O] Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CiTY-ST- 21

13. | hereby cettity that the information supplied with this 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 | ard an officer or director

of the corporaticn or the receiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, a]l other like empowered.

gz

(Con i/

YA S04 7 1/7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

! Daytme Phore

(LY L)

CR2E034 (10/00)



