2003 FOR PROFIT CORPORATION Aug 19?1216](3):? 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P01000022665 08-19-2003 95;)2]1 005 ***550.00

1. Entity Name

CASCO'S MAINTENANCE, INC.

Principal Place of Business Mailing Address
459 N E 3RD AVENUE ) 4590 N E 3RD AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

e ST

Sto mE 3 oot | sqo at 3 o e

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

ﬁi %‘Etate ; Lol City &jztate: Lo dte 4 FEINUTEST o 080801 stiidpgsgble

i [ 3 -
I Z|3p3 3 5 gl anuatry ':z é‘ps 3 3 Q, 221“‘" L 5. Certificate of Status Desired d g‘i‘zesqa?::'c’"a'
J s

6..Name and Address of Current Registerad Agent - _ P .7..Name and Address.of. New Reglsterad Agent> = . .. _ _.

Narme

CASCO, GENARO A H (351
4590 N E 3RD AVENUE & < g —

Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33334 F-13~0 3

City FL 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. | am familiar with, and accept
the obligations of registered agent. .

-’
SIGNATURE
Signalure, typed ur_Primad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWIIL..FEE IS $550.00 ‘ .
34 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copnlrigbution. ° O fdsd.e?:leohllzis ¢
Make Check Payabie to Florida Department of State i
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD o . [ Detete TITLE : [Jchange [ Addition
NAME CASCO, GENARO A : NAME
stReet aporess | 4590 N E 3RD AVENUE STREET ADDRESS
wrv-st-zr | FT. LAUDERDALE FL 33334 CITY-57-21P
TILE VD 3 Dejete THLE {Jchange [ Addition
NAME CASCO, CHRISTHIAN G NAME
STREET ADDRESS | 4590 N E 3RD AVENUE ) STREET ADDRESS *
orv-stze | FT. LAUDERDALE FL 33334 . | civ-sr-ze
—_ - T R S T R i S S MR - =TT 2 Chande” (3 Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TIMLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detsts TMe ' [dchenge [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZF
TTE (3 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with,an address, with alt other like empowered.

SIGNATURE: ___ZZ22vis UZE 22742 IRED F—13-03

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

AV BLLLUO0

CR2E034 (4/03)



